FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEf’ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # PQ8000041767

1. Corporation Name

SUNCOAST CLINICAL RESEARCH, INC.

Principal Place

of Business Mailing Address

SL 2L GUI€ S Soviw 60s-RaNDAN COURT Sh2k v M. Suileo
NEW PORT RICHEY FL 34552

NEW PORT RICHEY FL 34652

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90087 047 ***150.00

AU

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed
05/08/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
W Sb2t Gultl 2] Sle to GuylLAA - 59 2S[o(ST s Not Applicabla
Suite, Apt. #, elfc. Suitg_Apt. #, efc. . . 8.75 Additional
P v, 780 ;] V. |0oD 5. Certifcate of Status Desired [ Fee Required
~ Citysstate - .o a0t y.& State ‘ 8. Election Campaign Financing  — __ $5.00 May Be
zl QQ_N QQ'{"T Q L La.u_\/, ‘FL- 2_8| l&e,h] PQY{ g} CIQ_\[ . FL, Trust Fund Centribution g Added to Fees
Zip Gountry  J 1 Zip Gounry { “° 8. This corporation owes the current year Intangible
m 3 %C)—E US Q’ 2_9\ 3\1- bg. Q\E\ \)S G\ Personal Property Tax. Yes [ONo
9. Name and Address of Current Registered Age‘nl 10. Name and Address of New Registered Agent

AMERILAWYER.
J3ALMERIAAVENUE
CORAOABEES-FH-33434

81| Nam

82

Street Add
oS

Bepnice THEARRA

sé(P.O&ox Nurnber is Not Acce
L4

bla)

da /v

a3

an/ .
SR AY

84

C“Wl‘u] ﬁ\r'T’ @ '

FL [®[4%05a

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was aul
iliar with, and accept thg_obligations of, Section 607.0505, Florida Statutes.

SERQNItE TREQLD

NOTE: Registarad Agent signaturs required Whén rainstating)

agent. | am f;

s, the above-named corporation submits this statement for
thorized by the corporation’s board of directors. | hereby afcapt the appointment as registered

purpose of changing its registered

VP

DA%‘-’/’— q ?

Ignature, Typed or prinied name of registerid gent and fitis if appiicable.

12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD (] DELETE 11 TILE [JChange  [JAddition
NAME MANNING, BARBARA J 12 NAME
streer aporess| 6049 RANDAN COURT 1.3 STREET ADDRESS
CITY-ST-ZP NEW PORT RICHEY FL 34652 14 CITY-ST-ZIP
TMLE V1D [] DELETE 21 TE [CjChange  []Addilion
NAME TAFARA, BERNICE A 22 NAME
swreeTapress| 6049 RANDAN COURT 2.3 STREET ADDRESS
CITY-5T-2P NEW PORT RICHEY FL 34652 2.4 CITY-ST-2P
TIMLE ) DELETE 3.1 TILE - Change ) Addition
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-2IP 34, CITY-8T-21p
Tme [ DELETE 41TLE OChange (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2IP
TME [J DELETE 5.1 TITLE [Jchange  {] Addition
NAME - 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-8T-ZIP
TME [ DELETE 6.1TILE [JChange [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-8T-2ZIP % 5% 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual 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 carporation or the receiver of trustas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

" BEeN e THES

SIGNATURE:

]

o i

Date

#E0/19

Daytrfe Phore #

0501100

—CR2E034 (11/98).



