o N FILED
2005 FOR PROFIT CORPORATION—=  Mar (02, 2005 8:00 am

. ANNUAL REPORT (AR) . Secretary of State

AENT # P98000017202 =
PE,?,S:NE{:G“ENT # 01-31-2005 90049 Q20 ***1 50.00
AXIOM CLINICAL RESEARCH OF FLORIDA, INC.
Principal Place of Busingss Mailing Addrass Ve .
2919 SWANN AVENUE 2919 SWANN AVENUE bbU UJ 1 ?4
SUITE 401 - SUITE 401
TAMPA FL 33809 TAMPA FL 33608
|
S — e
Suita, Apt, #, atc. Sl;ite. Apt. #, atc. 13t MOORE CR2E034 (1°I°4i
City & State City & State 4, FEI Number 59.3493892 ::pi:; l_::arme
@ Country 2p Country 5. Certiicats of Stawg Desired [ ?:;-qu:::}'bm’
5. Name and Addrass of Current Rogistered Agent 7. Nams and Address of New Registered Agent
Nama ’ )
T RUGGHOSEPH W - T T T T T e e e
SUITE 2100
TAMPA FL 33602
City FL I Zip Code

tha obligations of segistared t.

SIGMATURE Wbtn C}/"’G‘M 4D m; "Y/fes’—“

8. The above named entity subemits this statoment ior the purposa of changing Its registerad office or registarad agent, or both, in the Stats of Florida. | a7miiar with, and accept

SagrBiae, typed o piviled frme o1 sgurt and e INOTE. Regiersd AGIE $gnsbsrt r4ciei#d shan rrastng)

Tt Wy teeinT ST
. e \?zca"!?‘?.

£ 151$160.00 7

Vill B9’$530.00
e N LR
da Department of
Stk R Pe

9. Election Campaign Financing  $5.00 MayBe
TrustFund Contribution. [0 Added to Fees

Payabis to For ; 832
g eyt ey 30D L e e, e e B
COFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
S o
o Ol outets e CASCIONE, MARK C. M.D. DOlcwnge  {34tion
SERGAY, STEPHEN M M.D. RAME 2919 SWANN AVENUE
STREET ADORESS | 2919 SWANN AVENUE SUITE 401 STREET ADDRESS SUITE 401 :
ory.si-2P [ TAMPA FL 33609 oTY-51-2¢ ~IAMPA, FL 33609
[T D O perts LE DO change [ Addition
MANE STEEN, SUSAN J M.D, NAME
STREET ADDRESS | 2919 SWANN AVENUE SUITE 401 STREET ADDRESS
cny-s1-np TAMPA FL 33609 CITY-51-2P
ik " [ petete nnE - Octhng  [JAxition
NAME - Rk
STREER ADORESS i} STREE] ADORESS . - R - -
N R T LT T Rewwie T 0T o
TiLE ] Detets Tne [ change (O Addition
NAME NAME
STREEN ADDRESS STREET ADDRESS
CITY-ST-1IP ar-51-p
IILE 3, Delets NRE [JChangs [ Addition
NANE HAME
STREE] ADORESS STREET ADORESS
CTY-S1-2P CIvY-51-
e £ Detets i O conge [ Addttion
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. Y heteby certily that the information supplied with this filing does not qualify for tha exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certity that tha information
indicatea on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or director
of the corporation of the receiver of ir ampowered o axecula this report as required by Chapter 607, Flarida Statutes: and that my name appaars in Block 10.of Block 111l
changed, or o an attachment with pafaddress, with alt other like empowared.

SIGNATURE: ‘ — 8/ 2{( Y

SONATURFAND TYPED OR PRENTED NaNE OF GGMNG OFFICER OR XRECTOR
- .

Dartrne Phone &




