. | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT JUBR) Apr 28,2003 8:00 am

DOCUMENT #  P98000074953 ecretary of State
1. Entity Name 04-28-2003 91329 014 ***150.00
OPTIMAL CLINICAL RESEARCH CENTER, INC.
Principal Place of Busingss Mailing Address
11479 S.W. 40 STREET 11479 S.W. 40 STREET
MIAMI FL 33165 MIAMI FL 33185 .
Suite, Apt. #, atc. Suite, Apt. #, etc [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
650889744 Not Applicabis
Zip Country op Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, MARIA ELENA Street Address {P.O. Box Number is Not Acceptable)
11479 SW. 40 STREET
MIAMI FL 33165
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and titte if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
Bk s 'M;E“'"f N?W!!la ';EE Jﬁliisososg 0' TR e S EEEES w man e e e o= |- 8- Election Campaign Financing s —— $5.00*May'8e—"—
er May 1,2003 Fee will be § 0 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ peleta TITLE [ change [ Addition
NAME HERSHMAN, LLOYD M.D. NAME

streeT aporess | 11479 S.W. 40 STREET STREET ACDRESS

emv-st-2e | MIAMI FL 33165 CITY-5T-2IF

TILE 1D 1 Delete TITLE T Change (] Addition
NAME HERSHMAN, KENNETH R M.D. NAME

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

orv-st-ze | MIAMI FL 33165 CITY-ST-21P '

TITLE SD O pelete TITLE Gchange [ Addition
NAME LOPEZ, MARIA E NAME

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

CITY-5T-2IP MIAMI FL 33165 CITY-ST-2iP

TITLE [ Datete THLE [ change 1 Addition
NAME HAME ’

STREET ADDRESS STREET ADDRESS

CIry-sT-2° CITY-ST-2P

TITLE . O oelete TTLE [Jchangs [ Addition
NAMES NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-ZIP

TILE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

12. | heraeby certity tha'f'the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report 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
of the corporation or the receivenor | d xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchment yith er like empowered.
%AUIRED Yege3  J 22723

SIGNATURE:

BIGNATUfE ANDTYPED OR PRINTED NAME o SifNING OFFICER OA DIRECTOR Date Daylima Fhore #

AV SBS6420

4

CR2E034 (10/02)



