,.FILEsNOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
-. CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-04-1999 90016 045 ***150.00

1. Corporation Name

P hnnﬂﬁpuw:SF

DOCUMENT # Pg8000060518
HEALTHTIUEST-CLINICAL RESEACH INSTITUTE, INC.

¥ Name. Q}uxrgﬂ— addachod

Principal Place of Business

1 PECAN COURSE LOOP
OCALA FL 34472

Mailing Address

1 PECAN COURSE LOOP
OCALA FL 34472

DO NOT WRITE IN THIS SPACE

May 04, 1999 8:00 am

VT O

3. Date Incorporated or Qualifed

| ©Ocalta |

= O

-2

07/01/1998
2. Principal Place of Business ’ 2a. Mailing Address ) ™ -~ | 4 FEINumber _ Applied For
21] 150 SE 17 Sheod [ |50 oE [T S*Ttaat_-- 53-—-33)‘”:?8 Not Applicable
El sus"e' Apt. I#' etc. 56 4 ;l Slg Apt, #I,_elc.“ 5 o L" "7 7| 5. certifcate of Statds Desired T[] - $3F:;7‘ai:§ji};t;nal
City & State ' F . City & State ‘F(__ol’ ﬂ . 6. Election Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

___I Zip3 4 ‘r.___[ ‘J ,_| CouanSH _| g’ _{ l __l C°“"tryuvéﬂ 8. This corporation owes the curent year Intarl%ible ﬁ_
24 25 .29 A ~ . 130 Parsonal Property Tax. Yes .M No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent v
81 .
GORDJLYVONNE E e GoRDON , YVoNNE E
1 PECAN COURSE LOOP 82| Street Address (P.O. $ox Number is NglAcceptahle)
OCALA FL 34471 s 3" Hich oy Kead
84 City 85| Zip Cod
Y Ocoda FL 3 [‘fol;—"lél

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar with, and pccept the,obligationg of, Section 607.0505, Florida Statutes.

SIGNATURE -/ 5 - {ﬁj ’+ I 29 ! 19
Signature, typad or pryeu name of T8gistared agent JME til if applicable. (NOTE: Registarad Agent signaturs required when reinstating) [] DATE |

12. / OFFICERS AND'DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12
e D 4 - ] DELETE 1ATTILE V- ﬂ:hange [ Addition
NAvE GORDON, YVONNE E 12N GokRbdoN , Yvanne E
sweeraooress| 1 PECAN COURSE LOOP nsmeeroness| 1D Hickery roads
CITY-ST-ZIP QCALA FL 371 14 CITY-ST-2ZIP o’?a_J:n 7 f:L._ 24 q»‘-l 2 .
TmE D [ DELETE 217ITLE «ch:hange [7 Addition
NAVE GORDON, DELROY 22NAME GoRboN ;, DELRSY
sweeraoomess| 1 PECAN COURSE LOOP assmeeraness| f o B H icery Kgg.dv .
CITY-ST-2P OCALA FL 34471 2.4 CITY-ST-2F Ocatla , FL 344720, - . -
TIME oo 1 DELETE 31TME - ClChange [ Addilion
NAME 3ZNAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-ZP 34, CITY-57-ZP
TME . 1 DELETE 41 TRLE [OChange [ Addiion
NAME ’ 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-ZP 44 CITY-5T-2IP
TITLE [ DELETE 51TME [OChange [ Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TIME [ DELETE 6.1TIMLE [JcChange [ Addition
NAME 6.2 NAME
STREETADDRESS |\ ; . 4 4 6.3 STREET ADDRESS
R S 6.4 CITY-ST-ZIP

14. | hereby certify that ihé infoi'malion supplied with this filing does ot 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
afficer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

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

AME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

p—

DI

CR2E034 (11/98}

ordon 4las/s (350 ) 681-0458

Date «~“Daytime Phone #
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)eaiajine

1S58 Ge0lb-4g
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Bepartment of Htate

| certify the attached is a true and correct copy of the Articles of Amendment,
fled on January 28, 1999, to Articles of Incorporation for HEALTH QUEST
CLINICAL RESEACH INSTITUTE, INC. which changed its name to
PHARMQUEST CLINICAL RESEARCH INSTITUTE, INC., a Florida corporation,
as shown by the records of this office.

i\“:”fﬂ"ﬁ"f

Rt

LA P
..%,;’{"\41

Nyl

oo

™y

The document number of this corporation is P98000060518.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capitol, this the

Third day of February, 1999

Batherine Harris

Secretary of State

ANE LA AU e A ) ;
e e N

O 123000 @S2 1l 8 )N 1 300 N 2 8
T OIA BV WA KA WA W R A R ] 8 A O A O OIS = OV 8 W] @ W W BN T 8 ] @ W




