2004 FOR PROFIT CORPORATION
AMNUAL REPORT {(AR) FILED

1. Entiy Name Secretary of State
PHARMACEUTICAL CLINICAL RESEARCH CORPORATION
Principal Place of Business 7 — -_.M;lﬂing'Ac.jdress . -
19689 BLACK QLIVE LANE 19688 BLACK OLIVE LANE
BOGCA RATON FL 33498 BOCA RATON FL 33498
i — [WREMERIAIHrARIA
Suite, Apl. #, stc. Suite, Apt #, elc MOORE ) CR2E034 (1 1/03)
Ciy & State . City & State 4. FEI Number T [Appied For
- €5-0751679 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0O gg.gfqaféﬁonal
6. Name and Address of.Curre-ntiﬂegislered Agent ) 7. Name and Address of New Registered Agent
Name
%%NQEénté\EELIVE LANE Sireet Address (P.O. Box Number is Mot Acceptable)
BOCA RATON FL 33498 — =
Gity FL l Zip Code

8. The above named entity submits th:s stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . . =-
Signalure. typed of printad name of registered agent and Tile ¢ applcadle {NOTE. Registered Agent signatute requred when rovstating) DATE
H
FILE NOWM! FEE !.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. | Added to Feas
Make Check Payable to Florida Department of State
10. ~ T OFFICERS AND Dl_RQ-CTQRS_ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE P O Detete TILE [IChange [ Addilion
NAKE GARNER, GARY NAE . AGanng30014 ,
STREET ADDRESS | 19689 BLACKOLIVE LN STREET ADDRESS 0214 U4”80{L§2*i}12 150,04
CITy-ST-2P BOCA RATON FL 33498 CITY-S1. 2P o ]
me VP ] Detete e O Change [ Additicn
NAME GARNER, JEFFREY NAME
STREET ADDRESS | 19688 BLACK OLIVE LANE STREET ADCRESS
LiTY-ST-ZP BOCA RATONFL 33488 ] CiTY-§1- 2P
TALE ST ] Detete TALE [ Change [ Addition
NANE BARON, BARBARA HALE
STREET ADDRESS [ 12 WELLINGTON STREET ADDRESS
UN-ST-ZIP LGREENVALE NY 11548 fory-st- 2P )
TLE £ Delete e [Gchange [T Additian
NAME NAME
STREET AUDRESS STREET ADDRESS
VY -ST-ZP CITY-ST- 2P o
1MLE [ Delete TLE [l Change  [_] Additien
HAME 3 NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7P VY -ST- 1P o
TTLE O belete TITLE ' [Johange  [J Additian
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$1-2P CITY - 5T- 2P

12. | hereby certifz that the informaticn suppiiad with this filing does not qualify for the exernption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information
indicated an this report or supplemental repert is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that | am an officer ar director
of the carporaton of the receiver or irustee empowered 1o execlite this report as required by Chmjsu‘r. Forida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. \
SIGNATURE: CRond Op o4 &W‘/QWE(L } /36/04 (5o AN 1%Y

T SANATURE ANDUYPER OR PRINTED NAME OF SIGNING DFFICER Oft CIFECTOR 7 Date Dayume Phona 4




