FILED

[+
2002 UNIFORM BUSINESS REPORT (UBR) 8
Feb 26,2002 8:00 am
POLUN 9 Secretary of State
02-26-2002 90069 002 ***150.00 <
SUNCOAST CLINICAL RESEARCH, INC.
Principal Place of Business Mailing Address
5340 GULF BR. 5340 GULF DAR.
STE 203 STE 203
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3510157 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ - - - - P Name . . - em L T T wLIEeET Y D - = —
TAFARA’ BERNICE Street Address (P.O. Box Number is Not Accepiabie)
5340 GULF DRIVE STE 203
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and litle if applicable: (NOTE: Registered Agent signatura requirad whan réinstating) OATE
a. ¥hlsfﬁ.c>rporauc.>n is E|Itglb\§ tc’> satm!ifycl;s Intangible F"h-‘E NOV\:)!‘;.z I;EE ISIHSJeSO.DD 00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and efects to do sa. After May 1, 2 g W $550. Trust Fund Contribution. Added 1o Fees
(See critsria gn back) Make Check Payable to Department of State
11, e OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIILE P&D 3 Delete TITLE O change  [J Addition | S
NAME MANNING, BARBARA J HAME z
STREET ADDRESS (6244 SPOONBILL DRIVE STREET ADDRESS §
crv-sT-2P — {NEW PORT RICHEY FL 34652 CITY-ST-2IP ﬁ
TILE vID O Delete TMLE O change ] Acdition |
NAME TAFARA, BERNICE A NAME
STREET ADDRESS 6049 RANDAN COURT STREET ADDRESS
orv-sT-2°_|NEW PORT RICHEY FL 34652 OITy-51-2P
TILE [ Delete TILE [ changs [ Adcition
NAME - —— e - - e NAME. - -~ - et ez . e e e
STREET ADDRESS STREET ADDRESS
CITy-g7-2IP CITY-ST-2IP
TITLE [ Delete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2IP CIY-sT-2p
TME [ Delete TILE (3 Change [ Addition
NAME ) NAME
STREET ADDRESS [+ = ST o ... wes voassr . STREET ADDRESS:
CITY-$1-2IP I CITy-§T-2P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, with all other like empowered.
SIGNATURE: o) /%a_,_jaz_&éigép_l
Daif ! Daytim¥ Pfiana #

|



