2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F§%(E:2D8.00 am

DOCUMENT #  P98000017202 Secre,tary of State

1. Entity Narme

AXIOM CLINICAL RESEARCH OF FLORIDA, INC. : 01-23-2002 90069 024 ***150.00
Principal Place of Business Majling Address

2919 SWANN AVENUE 2019 SWANN AVENUE

SUITE 401 SUITE 40

2. Principal Place of Business -

s 11171

—— e e
———

Suite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number Applied For
59-3493892 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RUGG' JOSEPH W.N. Street Address (F.O. Box Number is Not Acceptable)
201 N. FRANKLIN STREET .
SUITE 2100
TAMPA FL 33602 City FL [ Zpcode

B. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

lséJATiJRE _ %WW 4 /%/_
S 5o

nrﬁ)nnted name of ragistered agent ann@nj:p(f bf Y (NOTE: Registered Agent signalure required when reinstating) ﬁATE
8. This “corparation is eligivie to satisfy s Intanginte - FIILE NOWI!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May'1, 2002 ‘Fee will be §550.00 . - - -7 S 0 N
=0 rust Fund Contribution. - Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Delete TITLE [CJChange [ Addition
NAME SERGAY, STEPHEN M M.D. NAME
STREET ADDRESS | 2919 SWANN AVENUE SUITE 401 STREET ADDRESS
arv-s-ze | TAMPA FL 33609 CITY-81-2P
TITLE D [1 Delete TITLE [ Change [ Acdition
NAME STEEN, SUSAN J M.D. NAME
STREET ADDRESS | 2919 SWANN AVENUE SUITE 401 STREET AGDRESS
CITY-ST-ZIP TAMPA FL 33609 CITY-ST-2IF
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
Wame T - - - - - “NAME. - - | - - - ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelste TITLE [ Change [ Adgition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
Cmy-5T-2IP /j i~ CITY-S87-2IP

13. | hereby certify that the informatiol supp\led with this fifngkioes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repaort or supplenjental re| gngfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver o truste owereft 10 execuaR is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d

VA9 - 73
SIGNATURE: ___ SN/ S /,///f > §72/5 48

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r Date Daytime Phona # e

(S ]

nv

CR2E034 (9/01)



