~** “FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT

CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAXTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG7000107661

1. Corporation Name

CLINICAL OUTCOME STUDIES, INC.

Principal Plice of Business

12000 BISCAYNE BLVD.

Mailing Address
12000 BISCAYNE BLVD.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90134 024 ***150.00

VAU OO

SUITE 703 SUITE 703
MIAMI FL 33181 MIAM) FL 33181 DO NOT WRITE IN TH § SPACE
3. Date Ircorporated or Qualifed
12/23/1997
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
PP
2 |26] APPLIED FOR Not Agplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ; iti
P e, Ap 5. Certifcite of Status Desired [ $8.75 addtional
22 ;’ Fee Recuired
City & Siate City & State 6. Electio) Campaign Financing $5.00 May Be
EI —;;1 Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year niangiole
m IEI ?;l l;l Persor al Property Tax. [Jves |JNe
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
GALBUT, HOWARD N £SQ.
999 WASH|NGTON AVE 82| Street Address (P.O. Bor Number is Not Acceptable}
MiAMI BEACH FL 33139 )
84| City Zip Code

FL ™

11. Pursuzint to the provisions of Suctions 607.050: and 607.1508, Florida Statt tes, the above-named curporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, ar beth, in the State of Florida. Such change was authorized by the corpor.ation's board of directors. | hereby accept the apjointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE
Signature, typed or printed i« me of registered agan and bile If appicable, NO £ Registered Agent signalure req ed whan remstaing) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD (] DELETE 11TMLE ClChange [ Addition
NAME BALDOR, DANIEL 12 NAME
smeeraooriss| 12000 BISCAYNE BLVD. 13 STREET ADORESS
CITY-$7-ZP MIAMI FL 33181 14 CITY-5T-ZP
TIMLE STD [ DELETE 24 TMLE [JChange [ Addition
NAME BALDOR, RUDOLFO 22 NAME
smeeTapor:ss| 12000 BISCAYNE BLVD. 235TREET ADDRESS
CITY-ST-2IP MIAMI FL 33181 2.4 CITY-ST-ZP
TLE VD ¥ DELETE 34TLE []Change  []Addition
NAME DIAZ, RICHARD 32 NAME
streeTaDDR:ss| 12000 BISCAYNE BLVD. 3.3 STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33181 34, CITY-5T-2P
TTLE ] DELETE 41TME [jChange [ Addition
NAME 4.2NAME
STREET ADDR 58 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-5T. 2P
TILE [ DELETE 51 TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDR 358 5.3 STREET ADDRESS
CITY-$T-2IP BACITY-ST-2P
TLE [T DELETE B TTE [JChange [ ]Addition
NAME 6.2 NAME
STREET ADDRZSS 63 STREET ADDRESS
CITY-ST-ZIP e 84 CITY-ST- 2P

14. !'hereny certify that the inform:tion supplied wih this filing does not qualify or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuaf report or suppiemental annual report is true and acsurate and that my signature shall have t1e same legai effect as if made ¢ nder oath; that | am an
officer or director of the corporation or the rece ver or trustee empowered ¢ execute this report as re quired by Chapler 607, Florida Statutes; and thet my name appears in

Block 12 or Block 13 if changed, or on an attachment with,an addrass, with alf other like empowered

SIGNATURE: 74

-

A REPOLPN. Guio)L A\u"ﬁ

3oC gaq 1050

CR2E034 (11/98)

TURE AND TYPED OlﬂINTED NAME OF SIGNING OFFIC =R OR DIRECTOR

Date Daytime Phone #




