2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P97000097253 Feb 24,2005 08:00 AM
1. Enlty Name Secretary of State
ALLIED CLINICAL TRIALS, INC.
Principal Place ot Business ) ﬁ' T 7 Mif_l'mg Addrass
1455 NW 14 STREET - T 1455 NW 14 STREET
MIAMI FL 33125 B MIAMI FL 33125
us - us
N L — WA RAROR R
Suite, Apt. #, efc. % S s Suite, Apt #, efc. : 13{MOORE CROED34 (10/04)
City & State T - City & State " o 4. FEl Number Applied For
. ) . _ - _ _ 65-0793458 Not Applicable
Zip Country an Country 5. Cerlificate of Status Desired O ?fe'gfqagﬂmm
6. Name and Address of Current Registered Agent j ol 7. Name and Address of New Ragistered Agent i -
i T i T T e il Name ’ :
yfsgsﬁl\;:; ?Eg‘{-%gg R Street Address (P O Box Number is Not Acceptable)
MIAMI FL. 33125
City FL l Zip Code

e pumpose of changing its registered office or registersd agent, or both, in tha State of Florida | am familiar with, and accept

2 -/F-08

8. The above named entity subrmits this statemént i
the chligations of registered_agent.

SIGNATURE — -
Signaturs, typed or prirted name of rmlarag‘igmnd life 1f asplcatic (NCTT Regisrered Agent signeture required when Isinstalng§
FILE Now!t FEE I3 §150.00 9. Election Campaign Financing ~ $5.00 May Be
Aﬂ&l’ May 1, 2005 Fee Wlll Be %50.00 Caee Trust Fund Contribution. D Added to Faes
Make Check Payable to Florida Department of State
10. "= OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e SPD S ’ Cloeete ] e Clchange [ Addifion
NAME JACOBSON, ALAN NAME
SIRFFY ADDRESS | 1455 NW 14 ST SIREET ADDRESS | R
cnv-stap [ MIAMI FL 33126 CHeEL 2 - _t__hj[‘iyﬂﬁc:‘?i?_l_ﬂ_ R
—= S T\ B L LS _

T 7 petete TLE [ Change  [J Addition
N&ME NAKE
GIRFET ADDRESS SIRCET ADDRLSS
CITy-sT-7iF £ S5 2P
nnL ) ) [ pelete ME Dl change [T Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
CIEY-ST- 24P CITY-8T- 2P
miLE ' O petele i3 [CIchange [ Addition
NAME RAME
STRELT ADDRESS STRECT ADDRESS
iy -ST-21P N iy 5118
TILE T ) T Delele ' TTTF o : Tl Change ) Addition
NAME NAME
STREFT ADDRESS STRFLT RDORESS
Ciy.ST-2Ip CIEY - SE-7p
i T Deiete. T ' [ change ) Addition
NAME NAME
SIRET ADDRESS SIREEF ADDRESS
iy $1-2IP oy -S1- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exXemption stated in Section 118 G7(3)!), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report s true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or thaTecelver or trustee ampowered to executa this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowerad,

SIGNATURE: (£l § fsatotre  flan £ TPl fritOih 2 (§- 05

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR L Davtrne Phone 4




