2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am
Secretary of State

DOCUMENT # P99000029897

1. Entity Name

RASF CLINICAL RESEARCH, INC.

(02-03-2005 90034 006 ***150.00

Principal Place of Business

1050 NW 15TH STREET
208A
BOCA RATON, FL 33486

Mailing Address

1050 NW 15TH STREET
208A
BOCA RATON, FL 33486

40011745

2. Principal Place of Businass 3. Mailing Address

A EREWAI0

Jibi

Suite, Apt. #, etc. Suits, Apt. #, elc.

01142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0920331 Not Agplicable
Zi Counls Zi t i
P ouniry P Country 5. Certificate of Status Dasired O $8.75 Additional
.Fee Required
- .6 Name and Addreas of Current Reglstersd Agant . -7. Name and Address of New Reg ed Agent _ - _
Name

SMICIKLAS, LESLIE
22512 SWORDFISH DRIVE
BOCA RATON, FL 33428

" Apnette 7er&um/o

Street Address (P.O. Box Numbaer is Not Acceptable)

11053 VW % drive.

“ Coral Springs

FL | %9574

8. The above named enti

the obligations of reg
SIGNATURF - l

ed agent,

ubmits this statement for the purpose of changing its ragislered office or registered agent. or thth, in thesStte of Florida. 1 am familiar with, and accept

Tvegrenes  fdminstetsr

svam wmmmnmdmdmgmwammmd

{MNCTE: Regisiored Agent signature requyed when reinstating)

(/17/0

.. FILE NOWIl FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

. $5.00 May Be
Added to Fees

.

10. OFFICERS AND DIRECTORS 11. \ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31

TIE D [ Detete’ TILE [JChangs [ Addition |
NAME PARDO, IRA NAME

STREET ADORESS | 1050 NW 15TH STREET STREEF ADDAESS

CiTy- §T- 71 BOCA RATON, FL 33486 CITY-SE-2IF

TMLE V' O Detete TME [0 Change [} Addition
NAME FORSTOT, JOSEPH Z NAME

STREET ADORESS | 1050 NW 15TH STREET STREET ADDRESS

CITY-ST-71IP BOCA RATON, FL 33486 CImy-ST-2P

TMLE T O pelete TITLE [0 Change [ Addition
NAME BACA, SHAWN NAME
" STREET ADDAESS | 1050 NW15TH STREET ~— ~~ “f SMEETADDRESST[— —" T — <+ - - - -

CITY-SI1-2IP BOCA RATON, FL 33486 CIY-ST-21P

TME ] O petete TIME [ Change  [] Addition
NAME ALBOUKREK, DAVID NAME

STREES ADDRESS | 1050 NW 15TH STREET STREET ADDRESS

CIFY-ST- 2P BOCA RATON, FL 33486 CiTY-81-2P

iLE [ Delete TE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2P o CITY-ST-2IP

T e e 01 Delets TE . O change | (] Addition
NAME o, . .- ) T NAME T - A - -
SREETADORESS | & T L TL Co . vieonrars i) STREET ADDAESS :

CIrY-§T- 2P v . Co o CITY-ST-21P

12. | hereby certify that lhe information suppliad with this filing doas not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutas. | furiher certily that the information
indicated on this report or supplemental seport is true and accurale 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 trustee
changed, or on an altachmeQ)lh an adgréss, withJall other like @mpowsrad.,

SIGNATURE: ___ O (XA AN —

ed 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

STGNATURE AND TYPED CR PRINTED NAME OF SIGN:NG OFFCER OR

DIRECTOR

h7/05

Daytume Prono #




