2004 FOR PROFIT CORPORATION
ANNUAL REPORT .

. FILED
* Feb 09, 2004 08:00 AM -

DOCUMENT # P82000029897

1. Entity Name
RASF CLINICAL RESEARCH, INC,

Secretary of State

Principal Place of Business Mailing Address

1050 NW 15TH STREET 1050 NW 15TH STREET
2084 2084
BOCA RATON, FL 33486 BOCA RATON, FL 33486

DO NOT WRITE IN THIS SPACE

gy e - -
6. Name and Addrass of Current Registered Agent o . . o R S —

SMICIKLAS, LESLIE
22512 SWORDFISH DRIVE
BOCA RATON, FL 33428

O

01142004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0920331 Nat Applicable
; : $8.75 acditonal
?.Mpgﬁﬁ?a to of Smny e”s'zr?::’l__- O Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above hamed entity submits this staternent for the purpose of changing its registered oﬁica o ragistared agent, or bolh, in the State of Flosida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signajure, typed or printed name of 1agkstered agant and title I applicable.

(NOTE, Registerad Agent sigrature raculied when reinstating} DKTE

FILE NOWI! FEE IS $150,00 9. Election Campaign Financing $5.00 May Be

After May 4, 2004 Fee will be $550.00 Trust Fund Cortribution. Added 1o Feas
10. "OFFICERS AND DIRECTORS T B - A ——— i
TLE D
HAME PARDO, IRA
STREET ADCRESS | 1060 NW 15TH STREET et g
OMY-5T-2¢ | BOCA RATON, FL 33486 bogoooganss
ME v O T T ETRS-00S 150,00
HARE FORSTOT, JOSEPH Z
STREET ADDRESS | 1050 NW 15TH STREET

CIry-ST-ZIP BOCA RATON, FL 33486

STREET ADDRESS | 1050 NW 15TH STREET
CITY-ST-2P BOGCA RATON, FL 33488

__DO NOT WRITE

TME S

NAME ALBOUKREK, DAVID
1050 NW 15TH STREET
BOCA RATON, FL 33486

STREET ADDRESS
CIy-51-TP

e T
NANE BACA, SHAWN

"IN THIS SPACE

TITLE

NAME

STREET ADIRESS
{51 2P

TIE ‘H

NAVE
STREET ADDRESS
CIY-57. 2P

s o i

12. | hereby certify that the information supplied with this filirﬁ does EI;Io: q”é";ij? gor the exemptloga Tlr?]ted inhiection [1 195?7 @X1), Florida Stautes.
accurate and that my signature sl ave the same legal &

indicated on this report or supplemental report is true an

of the corporation of the recoiver or trustes smpowered 10 execLie this report as required by Chapter 607, Florida Statules, and that my nama appears in Block 10 or Block 11 if
an address, with al} ather like empowerad.

changed, or on an attachmenf with

SIGNATURE:

I further certity that the Information
ct as if made under cath; that | am an officet or director

2[5 /o4

Dele Daytims Phere ¥




