2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 08:00 AN

DOGUMENT # P99000029897

1. Entity Mame
RASFE CLINICAL RESEARCH, INC.

¥

- Secretary of State

A Méiling Address )
1050 NW 15TH STREET

2087
BOCA RATON, FL 33486

3

Principal Place of Business

1050 MW 15TH STREEY
208A
BOCA RATON, FL 33486

PR

DO NOT WRITE IN THIS SPACE

b

‘d

ARG TR

01052008 No Chg-P CR2EG34 {11/05}
4. FEI Numbher Apptiad For
650820331 . Not Applicable
i oci $8.75 additional
3, Cennf;cale of Status Desired ] Foe Required

- Ly .
Agam .

8. Aﬂzms ami Address of Cmﬁt Rw'alshms

TARQUINO, ANNETTE
11053 NORTHWEST 46TH DRIVE
CORAL SPRINGS, FL 33076

i

DO NOT WRITE
IN THIS SPACE

8. The above nam
the abligationg

ad entity submits this statement lor the p
registerad aen

urpose

SIGNATURE

of changing its registered ofiice or registered agent, or both, in the State of Florida, 1 am familiar wilh, and 2ccept

L I

. -
(NOTE, Alegialered Ageni Zignatura reguired whan reinstating}

0

5

FILE NOW!!l FEE IS $150.00 9. Elaction Campaign Flnancing $5.00 Moy e
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. Added to Fees UEAOONS0RRa5 .

PR L e et g hm e

10. OFFICERS AND DIRECTORS _ 1 M7 0y T =Hll = unT Eoisl

e D

NAME PARDO, IRA

STREETADDRESS | 1050 NW 15TH STREET

um-st-zr - BOCA RATON, FLL 33486 -

TILE \Y

NAME FORSTOT, JOSEPH Z

STREET ABDRESS | 1050 NW 15TH STREET

om-5-aF | BOCARATON, FL 33486 .- -

TILE T

NAVE BACA, SHAWN

STAEEY ADDRESS ) 1050 NWV 15TH STREET

arv-st2p | BOCA RATON, FL 33488 . e DO NOT WRITE

TTLE 5

e | ALBOUKREK, DAVID IN THIS SPACE

STREET ADOAESS | 1050 NW 15TH STREET

crv-si-zp  § BOCA RATON, FL 33486 . - -

TITLE

NAME

STAEET ADDRESS

CITY-S1-2Z1P

HERE

MAWE

STREET ADDRESS

Ciry-st-2p | —= -2 i

12. 1hereby certily that the intermation supgplied witts this fill
indicated cn

of the corporation or {hve Teceiver oI rustee ampowerae]? Rt) exgoute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
<

changed, or on an altachment wi idrass, wit

A

r like empowered.

: i né; doas not qualily for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
fs report Or supplemental report is true and accurata and that my signature shall have the same legai effect as if made under cath: that | am an officar or directar

Davidl A

SIGNATURE:

sxsm.runm? TYPED OF PRI

OF SIGNING OFFICER OR DIRECTOR

lbovkrek 125/ O

/



