2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P98000107132

1. Entity Name

WATERSIDE CLINICAL RESEARCH SERVICES INC.,

ecretary of State

04-22-2004 90012 006 ***158.75

Maliing Address

2001 NORTH FLAGLER DRIVE
WEST PALM BEACH, FL 33407

Principa! Place of Business

2001 NORTH FLAGLER DRIVE
WEST PALM BEACH, FI. 33407

04038535

DO NOT WRITE IN THIS SPACE

AR

02232004 No Chg-P CR2ED34 {10/03)
4, FEI Number Applied For
£5-0810921 / Nol Acplicacle
" ; | $8.75 additionat
5. Certificate of Status Des'red Fes Required

6. Name and Address of Current Ragistered Agent

KNIGHT, NEAL W JR.
C/O ALLEY, MAASS, ROGERS, ET. AL.
321 ROYAL POINCIANA PLAZA

PALM BEACH, FL 33480

- DONOTWRITE
IN THIS SPACE

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

the chligations ot registered agent.

SIGNATURE

Sqgnalio, ivped o prnled naTe of rog sic-od age avd 110 Faopxcad e,

GHOTE: ACY:Sle-00 AQCH Eg3alae -oqu1rge whch 7Cadsialng) DAIE

FILE NOWI!l FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |

TiLE D

NAME KRUMHOLZ, STEVEN M.D.
STREET ADDRESS | 2001 NORTH FLAGLER DRIVE
CiTY-ST-2IP WEST PALM BEACH, FL 33407

HILE

NAME

STREET ADDRESS
CITy-§1-2P

1IN 2
NAME
STREET ADERESS
CAY-ST-° . l

TTLE

NAME

STREET ADDRESS
CIry-57-2P

TME

KAME

STREET ADDRESS
CRy-ST-29

TME

NAME

STREET ADDRESS
Cy-st-2r

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied 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 report of 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 receiver or frustee empowered to execule ihis report as required by Chapler 607, Florida Statutes: and that my name apoears in Block 10 or Block 11§

changed. or on an attachment with an address. with all other ljke empowered.

SIGNATURE: J e,

i)l Bl kAo

SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIREGTOR

Dalke Gaytre Phonc o




