2005 FOR PROFIT CORPORATION
« ANNUAL REPORT

FILED
Apr 18,2005 08:00 AM

DOCUMENT # P98000075616

1. Entity Name

CLINICAL REPORTING SYSTEM, INC.”

" Secretary of State

Malling Adclrre-s-s = )
70211 SOUTHERN GLEN (T
IACKSONVILLE, FL 32256

Principal Place of Business

10217 SOUTHERN GLEN CT
JACKSONVILLE, FL 32256

DO NOT WRITE IN THIS SPACE

LT

04152005 No Chg-P CR2E034 (10/03)
4. FEI Number i " Applied For
59-3529724 Not Applicable

$8.75 Additional
Fee Required

O

5. Certitcats of Status Desired

6. Name and Address of Cuivent Registored Agent

GRICE, J. MARK JR.
10211 SOUTHERN GLEN CT
JACKSONVILLE, FL 32256

DO NOT WRITE

e ———— "

8, The above named entily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Srgnalure lyped or pried name ol ragistarad agent and lide i applicabls

(NOTE. Aegiaieres Agenl 5Ignalue reaLuad anenanslanng)

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

F it ey Be HTEE0G | 2030
pacediafess | e Y3 U5-B0DBA-025 150,00

10, —T

e OFTICERS AN DIRECTORS

PD
PARNES, JOEL G

10211 SOUTHERN GLEN CT
JACKSONVIELE, FL 32256

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

v
GRICE, J. MARK JR. ™
10211 SOUTHERN GLEN CT
JACKSONVILLE, FL 32256

TITLE

NAME

STREET ADDRESS
CiTY-S7-2P

INLE

NAME

STREET ADDRESS
Gy -87-21P

TITLE
NAME
STREET ADDRESS

DO NOT WRITE
IN THIS SPACE

Cry-sT-zip

TITLE

NAME

STREET ADBRESS
GHry-ST-2i1f

TITLE

NAME

STREET ADDRESS
CITy-S1-ZF

RIULRYS:* ™3

12. | hereby certify that the information suppiied with this
indicated on this report ar supplemantal repaort is true

changed, or an an attachment with an addrgss. wiph all gfher like empowered.

of the corparation or the recelver or trustee empowered g execute this repoert as required by Ch?E

AL

i o~

SIGNATURE:

goes not qualify for the exemption stated in Section 119.07(3)(), Florida Statlies. | further cextify that the information
accurale and that rmy signature shall nave the same lagal effect as f made under oath, that | am an oificer or director

a

ter 607. Florida Statutes; and that my name appears in Block 10 or Black 11 if

Qoi-2 U ~/400

SIGNATURE AND TYPED oﬂbm?ﬁimms CF SIGMING OFFICER OR DIRECTOR

—

ale Cayhime Phare

K GRiLe S
q ht.jof




