2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2007 8:00 am

DOCUMENT # P98000017202

1. Entity Name
AXIOM CLINICAL RESEARCH OF FLORIDA, INC.

Secretary of State

01-11-2007 90053 036 ***150.00

Principal Place of Business Mailing Address
2919 SWANN AVENUE 2919 SWANN AVENUE,
SUTE46+ \ © SUME 40+ \Q = N
TAMPA, FL. 33609 TAMPA, FL 33609
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-P CRZE034 (12/06)
City & State - City & State 4. FEI Number Applied For
59-3493892 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired | $8.75 ’ofd'jm““a]
Fee Required
6. Name and Address of Current Regt d Agent 7. Name and Address of New Reglstered Agent
Name
AMERICAN INFORMATION SERVICES, INC. .
401 E. JACKSON STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1700
TAMPA, FL 33602
City FL | Zip Code
8. 'Ihe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
, yped or prened neme of regrstered agem and tiie  apphcabile. (MOTE: Regstered Agert signanse requved when rengianng} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees o
-0 — - T COFFICERS AND DIRECTORS 11. ADbFHONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] O pelete TITLE {ClGhange £ Addition
NAME SERGAY, STEPHEN M M.D. NAME
STREET ADDRESS | 2919 SWANN AVENUE SUITE 401 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33609 CITY-§7-2P
TILE D 1 pelete TIME [Clchange [ Addition
NAME STEEN, SUSAN JM.D. NAME
STREET ADDRESS | 2919 SWANN AVENUE SUITE 401 STREET ADDRESS
CITY-5T-2P TAMPA, FL 33609 CITY-ST-2IP
TME D O pelste TILE [Ctchange [ Addition
NAME CASCIONE, MARK C M.D. NAME
STREET AODRESS | 2919 SWANN AVENUE, SUITE 401 STREET ADDRESS
CiTY-ST-2P TAMPA, FL 33609 CITY-ST-AP
TME O Dele TIME [Jchange  [T] Addition
HAME NAME
STREET AODAESS STREET ADDRESS
CITY-ST1-2P CITY-57-2P
Tme O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TME O oefete TALE [ change [ Addition
NAME NAME
STREET ADORESS STAFET ADDRESS
CIiv-ST-2pF QITY-51-2P
12. | hereby certify that the information suppilied with this fii::c? does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recaifver or trustee empawered to execute this report as required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmepf with an address, with al other like empowered.
'\,
SIGNATIIRF-

&J&» _QZWIM Qf&f/ﬂ@//_‘ A\ -wNE ) 27



