2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800007495 Mar 25, 2000 8:00 am

1. Entity Name ,
OPTIMAL CLINICAL RESEARCH CENTER, INC. Secretary of State
03-25-2000 90013 031 ***150.00

Principal Place of Business Mailing Address
11479 SW. 40 STREET 11419 SW. 40 STREET
MIAMI FL 33165 MiAMI FL 33165-3311
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0889744 Not Applicable
Zi t i C it
P Country Zp auntry 5. Certificate of Status Desired a $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. LOPEZ MARIA ELENA Streel Address (P.O. Box Number is Not Acceptable)
11479 S.W. 40 STREET — e ——————
MIAMI FL 33165
/} City FL Zip Code
8. The aboveWsubmns this stategnent for the purpose of changi'ng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 27 _/;lﬂ‘ 2o - \M&
Sinnalﬁvo‘ typed or printed nama af @istsred'aganl angila i Applicable. {NOTE: Reg:stared Agent signature requirad whan reinstating) ot
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE !Sf $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution '] Add.ed \o Fees
{See criteria an back) O Make Chetk Payabie to Department of State ’
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE PD Fnetete TITLE O change [ Addition | =
NAME TAYLOR, JILL R NAME _ -
STREETADDRESS | 11479 S.W. 40 STREET STREET AGDRESS -
CIFY-ST-ZiP MIAMI FL 33165 CITY-ST-2IP ’
T
TILE VD [T Datete TILE ) PD ﬁcmnge {7 Aduition |
v HERSHMAN, LLOYD M.D. e Hershman 4/ 0!,(0/ MD
STREET ADORESS | 11479 S.W. 40 STREET STREET ADDRESS //9,79 Su) Y 7
ov-s1-2P | MIAMI FL 33165 st | putamy L B3/6D
TITLE 1D 3 Deletz TTE [ change [ Adeition
HAME HERSHMAN, XENNETH R M.D. RAME
SIREET ADDRESS | 11479 S.W. 40 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 ' CITY-ST-2P ) -
me SD _ . O oslete TE . [ Change [ Additien
NAME LOPEZ, MARIA E NAME
STREET ADDRESS | 11479 S.W. 40 STREET STREET ADDRESS
CIiY-51- 4P M[AM[ FL 33165 Ciry-8T-2ip .
TITLE O peleie TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2IP f ) CITY-ST-2IP
13. | hereby certify that the informati lieet 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 repo I report is true and accurale 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 réteiur or Wustge empowered 10 execy this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or art an attachmegfwitlran a ith all ol j K )
15§ NG Y, i
SIGNATURE: Jered [ w Na122s MJ
SIGNATURE AND TYPED OR PRINTED NANE OF SfGNING OFFJEER OR DIRECTOR 4 Pare Daytime Phone %
¥ e ° e ]




