2002 UNIFORM BUSINESS REPORT (UBR])

PE?ﬁSNl;lmIZ/I ENT# P98000074953

OPTIMAL CLINICAL RESEARCH CENTER, INC.

Mailing Address

#1479 S.W. 40 STREET
MIAM! FL 33165

Principal Piace of Business

11479 SW., 40 STREET
MIAMI FL 33165

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

FILED
Apr 04,2002 8:00 am
ecretary of State

04-04-2002 90016 010 ***150.00

AY 8920920

HRE

AR EA

DO NOT WRITE IN THIS SPACE

City & State City & State

Applied For
Not Applicable

4. FEI Numbar

650869744

Zip Country Zip

Country

O $8.75 additional

5. Certificate of Status Desired Fee Roquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

— e —

LOPEZ, MARIA ELENA

Name S e e
Na e

_— e L _

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

11479 S.W. 40 STREET
MIAMI FL 33165

City

Zip Code

FL

SIGNATURE

=
8. The above named entity submits this statement for the purpose of changing its registered office of regislered agent, or both, in the State of Florida.

Signature, typed or printed name of ragistared agent and titie if applicabla.

{NOTE: Registered Agsnt signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O oelete TITLE [ Change [ Addition §

NAME HERSHMAN, LLOYD M.D. | ave 3

STReET ADDRESS | 11479 S.W. 40 STREET STREET ADDRESS EO'S

cry-si-ze | MIAMI FL 33165 CHY-T-2IP o
—

WL TD (] Delete TITLE O Change [ Acdition |

HAME HERSHMAN, KENNETH R M.D. HAME

STREET ADDRESS | 11479 S.W. 40 STREET STREET ADDRESS

crv-st-ze | MIAMI FL 33165 CITY-87-2IP

THLE SD O Delete TITLE [JChange [ Addition

NME—=—~= | LOPEZ-MARIA B - == =+ -=== =7 ==~ v - —H NAME= = = = | o i - = " R e = s - e e me

sTREET ADDRESS | 11479 S.W. 40 STREET STREET ADDRESS

CITY-ST-21P MIAMI FL 33165 CITY-ST-2IP

TITLE [ Delete TITLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2P

TITLE [ Delete TITLE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-5t-2pp

TITLE [ pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P e CITY-ST-ZIP

eport or supple
of the corporation o
changed, or on an attachwqent wj

SIGNATURE:

Lt uns AND TYFED OR PRINTED fAME OF SIGNING OFFIGH

ipd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
: port 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
he receiver gr trusjée empowered to exegdle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

othepdike empowered.

3/7/L / yoruii

R OR DIRECTOR

/Dale Fd Dayt e Phone #




