FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 07,2003 8:00 am

DOCUMENT # P98000071420 Secretary of State

1. Entity Name 05-07-2003 90146 003 ***150.00
CENTRAL FLORIDA CLINICAL TRIALS, INC.

Principal Place of Business Mailing Address
1720 S. ORANGE AVE 1720 S. ORANGE AVE
#401 #4401

ikl o A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
59—3529396 Not Applicable
i z Count iti
Zip Country P eunity 5. Certificate of Status Desired O ?g.ggqg?:;tlonal
"~ 7 "6.'Nameand Address of Current Régistered Agent 7. Name and Address of New Registered Agent T
COLLINS, STEVEN D So.mc
Street Address (P.G. Box Number  NoLAcceptable) ce
8408 IVEYWOOD AVENUE 1500 Ped wood Go Tevra
ORLANDQ FL 32810
' NN FL |27 S8
e, Mary 1Mp

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or(b.dh‘ in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad o printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

ME P O oeles ME O chamge [ Addition
“NAME COLLINS, JENNIE D NAME

staeeT Aopress | 1720 D. ORANGE AVE #401 STREET ADDRESS
wimv-sr-ze | ORLANDO FL 32806 CITY-ST-7P

TIME V8D O Delete e Ol Change 3 Addition

NAME COLLINS, STEVEN D NAME

streeT a0DRESS | 1720 S. ORANGE AVE #401 STREET ADDRESS

CITY-8T-2IP ORLANDO FL 32808 l CITY-ST-ZP

TILE T A L [ petete———~} TMe Tt - : - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE - O Delete e [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ elete TITLE [ change 3 Addition

NAME NAME'

STREET ADDRESS STREET-ADDRESS

CITY-ST- 2P CITY-§T-2IP )

TITLE O Delete TITLE [OJ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-21P i CITY-ST-2IP

12. | hereby cerify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert ¢f supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amg an officer pr director
of the carporation or the lec NFN” trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name applarg in T Biock 11 if

i

changed, or on an attac ntfwith al address wilh all other like empowered.

W ALIRE TEDUGRH S, 6]:[0% 401 $05

SIGNATURE:

Z
PES DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Tate M Daytime Phone ¥ om

AY 61.390&0

CR2E034 (10/02)



