FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT

Secretary of State

01-16-2008 90045 019 ***150.00

DOCUMENT # P98000017202

1. Entity Narme

AXIOM CLINICAL RESEARCH OF FLORIDA, INC.

Principal Place of Businass Matling Address

2919 SWANN AVENUE 2919 SWANN AVENUE L
SUITE 105A SUITE 1054

TAMPA, FL 33609 TAMPA, FL 33609

AR SOR MR

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | e Fopie3For

59-3493892 Nol Applicable
i ; $8.75 Additionat
5. Certificate of Staius Desired O Fee Raquired

6. Name and Address of Current Reglsterad Agent

gomEnRL et o DO NOT WRITE
TALLAHASSEE, FL 32301 |N THIS SPACE

8. The abave named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am famifiar with, and accept
1he obligations of registered agent.

SIGNATURE
i ture, hyped of panted name of registered agent and Ule (f apphcabie. {NOTE: Regrsionsd Agent signature réquirsd when rewslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
0. — OFFICERS AND DIRECTORS [
HLE “lo
N SERGAY, STEPHEN M M.D.

STREET ADORESS | 2919 SWANN AVENUE SUITE 404 \ &S k
CITY-53-2IF ‘TAMPA, FL 33609

ITTLE D

WME STEEN, SUSAN J M.D. _
STREET ADDRESS | 2919 SWANN AVENUE SUITE 48+ N3 5
CITY-5T-2P TAMPA, FLL 33604

TLE D
NAME CASCIONE, MARK C M.D.

2919 SWANN AVENUE, SUITE %84 d
SRS | 2910 SWANN AVEN VoS A DO NOT WRITE

e b va SN IN THIS SPACE

STREET ADDRESS WILSON, ROBERT G. D.O. B~
arvsrze 12919 SWANN AVENUE SUITE 83

e TANMPA, FL 33609

NAME
STHEET ADORESS
CITY-51-2IP

TITLE

NAWE

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repori or supplemenial repont is true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
ot the corporation or the receivey or trustes empowasrad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment w] ddress, with all other like empowerad. TRy ¢ \qa.‘

SIGNATURE: ™oy~ Cosnomac Vo R

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daia Dayume Phone #




