2005 FOR PROFIT CORPORATION FILED

_. _ANNUAL REPORT —— ~ Apr 29, 2005 08:00 AM

DOCUMENT # P98000107 132
1. ame —
WATERSIDE CLINICAL RESEARGH SERVICES INC.

Secretary of State

= . = —

Principal Place of Buginess Mailing Address
2007 NORTH FLAGLER DRIVE 2001 NORTH FLAGLER DRIVE
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

WA O

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number Appfied For
65-0810821 ‘\ Not Applicabte
$8.75 additional

5. Certifiate of Status Desired Fee Required

B

- Y

G .Nlmegnq A,ddr@_gt_cgmugqmednqlm . 7;,.__v_,,;-. S

KNIGHT, NEAL W JR. DO NOT WRITE

CiO ALLEY, MAASS, ROGERS, ET. AL.

321 ROYAL POINCIANA PLAZA
PALM BEACH, FL 33480 |N THlS SPACE

s

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE : e e s . » . :
Signatue, wpoaorprmdmeofmgmeredngerundtmrfapprcmle e X({N(‘I{E:. ¥ :‘Aae?ll' ature roequked when ing, . DATE
22 i . il - . M

.

OWIt FEE IS $150. 9. Election Campaign Financing $5.00 MayBo
Aftef ﬁ‘:ﬁ X ‘gno;:peg wll‘l be :ggg_og Trust Fund Contribution, []  AddedtoFees

10. — DFFICERS AND DIRECTORS — ] - [ ——

e D
NAME KRUMHOLZ, STEVEN M.D. 3 2’“?1"&'*[1[; 447
w1

_ DB
STREETADORESS | 2001 NORTH FLAGLER DRIVE A IR 2
oT-SLZP | WEST PALM BEACH, FL_33407 , b — D4/ERA05-RULZR-022 158,75

MILEL

STRITY ADDRESS
CITY-ST.2P _ ) . . ] ——— R

TnE
RAML

e | | |l DO NOT WRITE

CITY-ST-2P o .

e IN THIS SPACE

STREET ADDAESS
oTY-ST-2P L L T — = .

TME
NAME
STREET ADDRLSS

oY -S1-2P e b ="

WLE
NAME
STREETADDRESS
EITY-5T- 2P , -

12. [ hereby certify that the information supplied with this flrng does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, I furmer cem{'y that the information
indicated on this report of sy, p[emen repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officor or director
of the corporation of the recelver or Hustee empowered o execuie this repost as required by Chapter 607, Flprida Statutes; and that my name appears in Block 10 or Block 11

changed, or op an attachment with an address. with all other like empower
SIGNATURE: &m . 7/”/ Sl (Sl

A

GlATllHEANDT\’FEDOH I’RINTE)N.IME QF&GNING CFACE] TC ) Daytme Fione #




