2000 UNIFORM BUSINESS

REPQRg:. (UBR) 3

DOCUMENT # P39000029897

1. Entity Name

RASF CLINICAL RESEARCH, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

Prncipal Piace of Business

860 NW 13TH ST. SUITE 3-8
BOGCA RATON FL 33485

Mailing Address

B30 NW {3TH ST. SUTE 38
BOGA RATON FL 33486-2342

(03-25-2000 90013 023 ***150.00

IR

il

WA

|

R

2. Principal Place of Business 3. Mailing Address
i S50C13 ita, RV H, efc,
Su.:‘:m m;woglg t: Streetm Suita KSFIDS%'%'?% \Nﬂ I'a g;‘.ith Street DO NOT WRITE IN THIS SPACE
Tity ' City & 88 4. FEI Number / 2} Apolied For
§T°208A Boca Raton, FL 33486 (p S- D‘i 9\0)3 ' Not Applicadie
Zip Couniry Zip Courtry 5. Gertificate of Status Desied [ gg.gg‘ l:'-i\:lecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ . - . Name P
N e Ogdo, TRA
PAR ' 1RA Sireel Address {F.0. Box Number is Not Acceptable)
830 NW 13TH ST, SUITE 3-B Rheumatology ASsogiates
BOCA RATON FL 33486 1050 N.W. 15th Strest
P FYYN
0\ YN e Bocs Raton, FL 3385 FL | 27
ota Raton,
8. The above hame subMityihis statem

i

SIGNATURE

yhe purpose oighanging ks registared office o ragistered agent, of both, in the State of Florica.

Slgnaturs, iyped or printed name of regisiered agent and tite 1 spokcable.

(NCTE: Regisiered Agent signature requirad when reinslating) DATE

9. This corporation is eligible to satisty its Imangible
Tax filing requirement and glects 1o do 0.
(See criteria on hack)

Atier MAY 1, 2000 Fee wili be $550.00
Make Check: Payable to Department of State

FILE NOW!1! FEE IS $150.00 18, Election Campaign Anancing

$5.00 May Bs
Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIREGTCRS | EF3 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 .
TmE D O Detete wILE [ crange  [] Addition | &
NANE PARDO, IRA [ New NAME e
STREET ADDRESS Wﬁ (7 J 020 STREET ADDRESS a
cm'-ST-zE__ "BOCA RATO, i Y QIry-1-2IP 5
e D I Detete TILE Ochange [ Addition | O
NAME FORSTOQT, JOSEPH Z NAME
sTReET ADoREsS | ~BH0 NW 13TH ST, SUITE 3-B STREET ADDRESS
CITY-ST- 2P BOC CIFY-ST-2P
TE D C1 belgte TIRE Ol change ) Addition
v BACA, SHAWN B A
STREET ADORESS WMWB - ~§ sweerADiRESS ) T
CTy-ST-2P BOCA RATON FU CUTY-ST- 29
Tme B [ velete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LY -SY-TP GITY-ST-21P
TITLE o . {71 Delete TILE [JChange  [J) Addition
NAME v 1 p NAME
STREET ADBRESS | ', " o STREET ADDRESS
CITY-ST-2P 8 CITY-ST-21F
WILE i1 Delee THLE Ochange [ Addkion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-51-2IP
P .-

13. | hereby cenify that the informgetis goied with s ‘iil‘mé; does not guality for the exemption siated in Section 118.07(3)i), Florida Statutes, | further certify that the information

indicated on this report or sibplemertal report is tndg and accurate and thal my signature shall have the same Iggal effect as if made under oath; that1 am an officer or diractcr

of the corporation of tha reciver afirkstee empoweled 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bloak 12§
raddress, with hll other like ergpowered.

SIGNATURE:

Stk 3bB-4774

Daytiene Prone 3

A
3



