2000 UNIFORM BUSINESS REPORT (UBR) FILED
ngwléjmyENT # P99000058841 Aug 15,2000 8:00 am
RUHL CLINICAL RESEARCH CONSULTANTS, INC. N\ Secretary of State

08-15-2000 90003 020 ***150.00

Principal Place of Business Mailing Address
1814 EMERSON DR. SE 1614 EMERSON DR. SE
PALM BAY FL 32909 PALM BAY FL 32908
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Apptied For

5? - -?596 }05 Not Applicable

N t 1 - ar
Zip Country Zip Couniry 5. Cenificate of Status Desired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Reglstered Agent

Name

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

1814 EMERSON DR. SE

PALM BAY FL 32909
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

)

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signaturg requirad when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 . - )
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10 .tE.rIS:: |'(:)S nch‘a(r:n 02::?;“5:: neing O fcllsd-e%{t’o“g); SB e
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D O Delete e PRESTUOENT = Kﬁnange [ Addlion
NavE RUHL, MARGGIE E WA RUHL | MarESs se
STREET ADDRESS | 1814 EMERSON DR. SE st aoniess | 19 1o EMERSOY PR
CITY-§T-7IP PALM BAY FL 32909 CITY-ST-2IP PALtm e ] —t- 32?0?
TME O Deite TmE vp [J Change %Addition
NAME NAME RUHL , PARUL.
STREET ADDRESS STREETADDRESS | ) @i EVNER SO~ DA SE.
CITY-ST-ZP CATY-57-2P AL BAY , FL 32909 -
me T T, 0T - " Dlosee - [me — |[SECRETARM . [ouwe - }@e‘ddmu"
NAME NAME BoWptitA , moaaza,
STREET AODRESS STRECTADDRESS | 18 14 CMEROGOM D-SE
CITY -ST-2IP CHTY-§T-21P ZaLm Bt Ft. TR0 7
TITLE [ pelete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-2P
TITLE 7 pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
JTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment \ﬂith an address, with all other like ermnpowered.

SIGNATURE: IS AV RE S TRs6 e Ront, PRes. (2925974

Date Caytime Phone ¥

CR2E034 (5/00)



“*%*&Wm@%t\\ 081400

pwso

RUHL CLINICAL RESESARCH CONSULTANTS, INC
1814 EMERSON DR SE
PALM BAY, FL. 32909

DIVISION OF CORPORATIONS
PO BOX 1500
TALLAHASSEE, FL. 32303-1500

July 1, 2000

RE: RUHL CLINICAL RESEARCH CONSULTANTS, INC
DOCUMENT# P99000058841

Dear Sir or Madam:

Please find enclosed the 2000 Uniform Business Report, second notice,
-along with a check in the amount of $150.00. We ask that you abate the

. additional $400.00 fee for filing late due to the fact that we never received
the original form in the mail. Thank you for your cooperation.

- Sincerely, ,
A ¢ /
%e)éﬂ, President



