——

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

S

FILE NOW: RLINGFEE AFTER MAY 1ST IS $550.00

FLORDA DEPARIMENT C}F STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

May 21 1998 8:00am
Secretary of State

DOCUMENT # P97000107661 (5)

CLINICAL OUTCOME STUDIES, INC.

Mailing Addross

12000 BYSCAYNE BLVD.
SUITE 700
MIAMI FL 33181

LY
Principa’ Place of Businoss

12000 BISCAYNE BLVD.
SUITE 708
MIAM! FL 32181

AWM A

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

12/23/1987 A
2. Principal Place of Business 2a, Mailing Address 4. FEI Number - - 1 Appliad For
;l—\ ;l Not Applicable
Suite, Apt. #, etc Suile, Apl. 4, efc. .
AP P 5. Centificate of Status Desired 1 $8.75 Addiionat
,El —2—;| Fee Requlred
City & Stata | Cuy& Slate 6. Election Campaign Financing $5.00 may Be
;ﬂ ~ . 25] o Trus! Fund Contribution Added 1o Fees
2ip Country iy | Country 8. This corporation owes or has paid the current year Intangible
;‘ ;El 29] 30] Parsonat Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
GALBUT, HOWARD N ESQ. 81| Name
939 WASHINGTON AVE 82| Street Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
83
84| City FL 85| Zip Code

11. Pursuani to the provisrons of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of rogistered agont, or hoth, in the Stale of | lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the ohligations aof, Section 607.0505, Florida Statutes.

SIGNATURE e

Sighatire Iypod or prinle:d nanme of fegreatersad agent and ile it apphcable {NOTL - Ragistared Agenl signalule 1equired when reinstating) . DATE
12, Ol IlgFFiS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE PD { Tt 11TMLE [T change [T Addition =
HAME BALDOR, DANIEL 1.2 NAME
steeraponess | 12000 BISCAYNE BLVD. 13 STREET ADDRESS %
CITY-ST-2Ip MIAMI FL 33181 14 CITY-ST-7IP &
TMLE STD T DELETE 217TILE [T Change [ Addition |©
HAME BALDOR, RUDOLFO 22 NAME
streeTapess | 12000 BISCAYNE BLVD. 23 STREET ADDRESS !
CITY-ST-21P MIAMI FL 33181 o 2. 8CTY-5T-2P . _
THLE VD DELETE 3170LE T-T change 1] Addifion
HAME DIAZ, RICHARD 32 NAME
street aporess | 12000 BISCAYNE BLVD. 33 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33181 34.CITY-ST-7P
TITE [ DELETE 41TILE [T Change ] Addition
HAME 4 2NAME
STREET ADDIALSS 43 STAEET ADDRESS
CITY-T-2P 44LY-ST-2F
TITLE [Joelene STIILE [ Change” ] Addition
MAME 52 NAME
STREET ADDRESS 53 STREFY ADDRESS
CITY-5T-21P 54 CTY-ST-2P .
TMLE [ 1 pEwest 611NLE [ change [ Addition
NAME 62 NAME
STREET ADDAESS £3 STREET ADDRESS
CITY-§7- 2P B4 CITY-S1-2F

Bleck 12 or Biock 13 if changed, or on an allachment with an address.

N TN e L agra—

14, | haraby cerify that the information supplied with this filing cioes not qualily for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicaled on this annual repott or supplemedal annual repart is true and accurate and thal my signature shall have the same legat effoct as if made under oath; that t am an
officer or director of the corporalion or the receiver o trustee empowered to execuls this report as required by Chapter 607, Florida Statutes. and thal my name appears in

N /s /ey A 7



