2000 UNIFORM BUSINE{SS‘) REPORT (UBR) FILED

DOCUMENT # P98000071420 Mar 15, 2000 8:00 am

1. Entity Mame \

CENTRAL FLORIDA CLINICAL TRIALS, INC! Secretary of State

03-15-2000 90083 005 ***150.00

Principal Place of Business Mail'ing Address
8408 IVEYWOOD AVENUE 8408 IVEYWOOD AVENUE
ORLANDO FL 32810 ORLAlNDO FL. 328101818 HUUNWL UL IU

[

|

e s IR A

Suite, Apt. #, etg. Su‘ite. Ant. #, etc. DO NQT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number 50-3529 Applied For
352 396 Not Applicable
Zi Zip Count it
P Country ® i 5. Certificate of Status Desired O $8'75 Additional

| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— S—— I 1 - Name
R S - | p——

COLLINS, STEVEN D
8408 IVEYWOOD AVENUE

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

ORLANDO FL 32810

|
i f Zip Cod
| City FL ip Code

8. The above named entity submits this staterment for the puréose of changing its registered office or registered agent, or both, in the State of Florida.

l

SIGNATURE . :
Sighature, typad or printed name of registared agent and title if ani':\icabfa. {NOTE. Ragistered Agent signature required when rainstating) DATE
9, '{:;sﬁc“zrporatlpn is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects 10 da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Compoution ) Rdded to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ] ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PTD 7 Delete TILE esvden+ . GChange [ Addition
NAE PINARD, JENNIE D NAME s, Tenmec D
sTREET ADDREss | 8408 IVEYWOOD AVE { STREET ADDRESS i 1V¢~’wood Avenue.
omv-st-z¢ | ORLANDO FL 32610 1 oS Sy lande ., FL $2810
e V3D i O Delete T ' Olchange [ Agdition
HAME COLLINS, STEVEN D ! HAME
STReET A0DRess | 8408 IVEYWOOD AVE | STHEET ADDRESS
CITY-S1-2IP ORLANDO FL 32810 '\ CITY-S7-2IP
TLE 1 [ pelete TIMLE [Jcharge [ Addition
NAME ; NAME
STREETADDRESS | ~—  ~ T l"“““ Il “STREETADDRESS |~~~ -—— - e —
CITY-ST-2P : CITY-5T-21P
TLE O petete e [1change [ Addition
NAME NAME .
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P ! CITY-ST-2IP
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS i STREET ADRESS
CITY-ST-21P CITY-§7-7P
TILE [ peleza TALE O Change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P

13. | 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 report or spplemental report is true and accurale and tha! my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered ta éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachmeht with an addjess, with & othe}r Iikg empowerad.

SIGNATURE: Vv P 3@1};000 A-518-04%

Date Daytime Phong #

ot

VIR

Palal



