2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000034020 =4

1. Entity Name

CLINICAL RESEARCH GROUP OF SOUTHWEST FLORIDA, IN

L2
L]

Principal Place of Business

Mailing Address

23 BARKLEY CIRCLE 23 BARKLEY CIRCLE
FORT MYERS FL 33307 FORT MYERS FL 33907
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90081 049 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0827176 Applied For
Not Applicable
Zi 1 Zi C iti
P Country P ountry 5. Certificate of Sialus Desired O Eg'ggql‘;?:émnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" WOLPER, JAMES G MD.

e i Name

Street Address (P.O. Box Number is Not Acceptable)

23 BARKLEY CIRCLE
FORT MYERS FL 33907
City FL Zip Code
8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, cr both, in the State of Fiorida.
SIGNATURE
- Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registersd Agent signature raguired whan reinstating) DATE
i i iqi i i i nt

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Coniribution.

Added to Fees

(See criteria an back) O Make Check Payabie to Department of State
11 QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O pelete TLE [ Change [ Addition
NAME DADRAT, ANDRESS A M.D. NAME
steeeT aporess | 23 BARKLEY CIRCLE STREET ADDRESS
CITY-S1-7IP FORT MYERS FL 33907 CITY-ST-21P
TITLE D O pelete TITLE [ Change [ Addition
NAME HARRIS, H.SCOTT M.D. NAME
sreeT ancress | 23 BARKLEY CIRCLE STREET ADDRESS
CrY-ST-2iP FORT MYERS FL 33907 CY-§T-2IP
R j O Delete TIME O] crange [ Addition
NAME KEITH, WILLIAM R M.D. NAME —_— -
streer anrress | 23 BARKLEY CIRCLE STREET ADCRESS
CITY-ST-2P FORT MYERS FL 33807 CTY-ST-2IP
TTLE D [ petete TITLE [1Change [ Addition
NAME O'KONSKI, MARK S M.D. NAME
sTreer apuress | 23 BARKLEY CIRCLE STAEET ADDRESS
CITY - ST-2IP FORT MYERS FL 33907 CITY-§T-2IP
TTLE D T Delete THLE [l Change [ Addition
NAME PENUEL, JAMES W M.D. NAME
streer aporess | 23 BARKLEY CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-ZIP
1LE D [ Delete TITLE [ Change  [J Addition
HAME PETERSEN, JOHN M D.O. | BT
streer aopRess | 23 BARKLEY CIRCLE STREET ADDRESS
cmv-st-z¢ | FORT MYERS FL 33907 CITY-ST-2P

13. | hersby centify that the information supptied with this flhng does not qualify for the exemption stated in Section 119.07(3
accurate and that my signature shall have the same legal effecl as if made under oath; that t am an officer or director

indicated on this report or supplemental report is frue an
empowered t0 execute this report as required by Chapter 607, Florida Statul7nd that my name appears in Block 11 or Block 12 it

of the corporation or the receiver ot tru
changed, or on an attachmen

s, with all other like empowered.

)(i), Florida Statutes. i further certify that the information

// G 937. 9739

SIGNATURE:

ATL@D TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

0385529

CR2EQ034 (10/00)



