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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051664

1. Entity Name

CLINICAL RESEARCH INSTITUTE OF

SOUTH FLORIDA, IN

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90054 002 ***150.00

Principal Place of Business

Mailing Address

C/Q SBA C/O SBAS
7777 N D, RD EXTENSION SUITE 1028 7777 N DAVIE RD EXTENSION SUITE 1028 . -
HOL FL 33024 HOLLYWCOD FL 33024-2523

2. Principal Place of Business

RS ASeTie4

ﬁ/yD

3. Mailing Address

IR A

Suitwt, i?etzg

Suite, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4, EF1 Number | | Applied For
— AU a7 E S -e“?é_—:. B I R L p X 94/5‘2_ - JRITEE SR
Zip Country Zip Country $3_75 Additional

B/20

5. Certificate of Status Desired

0 Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHEDIAK,
7777 N DM€ RD EXTENSION SUITE 1028
HOLLYWOOD FL 33024

" Cagpes L Lol smith

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

AST / Ik eéﬂ/-/é/

Gt dhapioue  FLIB5)s5y

8. The above named emit/ubrmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’ s e e
oA 7\'3 2O

d 1itle if appipable. NOTE: Registered Agen! signature requiredd when' reinstanngf
Sy FR o m T

s

DATE

JNanhsq, ype orlrim namns of e 8

9, This corporation is eligible to sati_snys intangile
Tax filing requirement and eleéts to do so.
—- (Seecriteria on back)

- =TFiLE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

11. QFFICERS AMD DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 1-.,1_ -
TITLE D o . R . TME-~ - e ST [ Change 3 Addiio
wue - -~|-GOLDSMITH, CHARCEST ™ e
STREET ADDRESS | 258 PARK DRIVE STREET ADDRESS
ivy-ST-2 BAL HARBOUR FL 33154 CiTy-5T-2P ,
TE O Selete e [ Change [ Additios
NAME NAME

- STREETADDRESS | s o 2 smemmncttaim . TR L SR 2STREETADDRESS fee —om s 0 vz w = 0 "9 B T T et T s P i
CITY-§T-2IP CITY-ST-7IP
TILE 1 Delete TITLE [T Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TLE O change [ Additio.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TE [ pelete s [ Change ) Addifio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE {J Change {7 Additio
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address,_with ali other like empowered.
iy
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Date Daytims Phone #
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