2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Nama Jan 20, 2000 8:00 am
INSTITUTE FOR CLINICAL RESEARCH, INC. Secretary of State
01-20-2000 90233 030 ***150.00
Principal Place of Business Mailing Address
3061 EAST COMMERCIAL BLVD. 3061 EAST COMMERGIAL BLVD.
F7. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-4311
2. Principal Place of Business 3. Mailing Address H"“"”‘I ml l II ” I“ II || I I " I"II ml”“”l"
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 65-0876806 Applied For
7 Not Applicabie
Zi Zi iti
P Country P Country 5. Cerlificate of Status Desired 0 $8.75 Aditionat
Fee Required
voom ‘6:- Name and-Address of Current Registered Agent~ . -- = - 7. Name snd-Address of.New Registered Agent-— - - - -
Name
GRAFF’ ALAN MD. Street Address (P.C. Box Number is Not Acceptable)
3061 EAST COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election & ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trle]s;\ﬁgndag;atlngbnuﬂgnancmg O ftii-(gi?ohgzisse
{See criteria on back) d Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE b [ pelete TILE (O Change [ Addition
HAME GRAFF, ALAN M.D. NAME
street ooress | 3061 EAST COMMERCIAL BLVD. STREER ADDRESS
CITY-57-21P FT. LAUDERDALE FL 33308 CiTY-5T-2P
TME O peles TITLE [ changs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-ZIP .
e T i YN BT e T TTT[Achange [ Addition
i -
NAME HAME o,
STREET ADDRESS STREET ADDRESS ¥
CITY-ST-2IP CITY-S$7-2IP
MLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-S7-2IP
TILE (7 petete TITLE [t Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CiTy-87-2IP
nmne ‘ [ Detete TILE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 direcior
¢t the carporation or the receiver or irustee empowered to execule this report &s required py Chapter 607, Fiorida Statules; ang thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: __ SIGNAT UL 14 Jam 100D q $H-4A(003

o} - L)
SIGMATURE AND TYPED OR P D NAME GOF SIGNING OFFId&H oRtelRECTOR Date Daytime Phone ¥

1

CR2E034 (9/99)



