2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P99000058841 Mar 19, 2001 8:00 am
1. Entey Naro . Secretary of State
RUHL CLINICAL RESEARCH CONSULTANTS, INC. 03-19-2001 90466 029 ***150.00
8 et xl
Principal Place of Business Mailing Address
1814 EMERSON DR. SE 1614 EMERSON DR. SE
PALM BAY FL 32909 PALM BAY FL 32909
s v T -
Suite, Apt. #,etc. R —i— SuiterAptr#retc™ T H—k B DE) NOT WRITE IN THIS SPACE
Cliy & State City & State 4. FE! Number Applied For
59-3586305 Not Applicable
Zp Cauntry i Country 5. Cerificate of Status Desired O ?g.gsqmiedciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g{:I‘L’Emgggg:f OR. SE Street Address (P.O, Box Number is Not Acceptable)
PALM BAY FL 32909
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed cr printed name of registered agent and titie it applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE

oot e~ FILE-NOWHFFEES $150:00= ="~ ~—_ o
After MAY 1, 2001 Fee will be $550.00 10. E'ec“c’” Campaign Financing
rust Fund Centribution.
Make Check Payable to Department of State

9. This corporatlon is eligiple to to satisfy its Intangible -
—=Tax f|I|ng requnremem and elects 1o do so.
{See criteria on back)

$5.00 may Be
Added to Fees

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report of supplemential réport is trug and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the Teceiver or trustee empowered to execule this report as required by Chapler 807, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed, or on an att

SIGNATURE:

EW

55, with all other like empowered.

G2 Margaic Rubl

iulof 3u- Ds- g6y

mmydm—: AND.TYPEB’OR PRINTED NAME OF SIGNING OFFICER OR DIREGTCh <

Dale

Daytime Phone #

V4

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Detele TILE [ Change  []Acdition | &

NAME RUHL, MARGGIE E NAME 1=

STREET ADDRESS { 1814 EMERSON DR. SE STREET ADDRESS §

CITY-ST-7IP PALM BAY FL 32909 A CITY-ST-2iF o

TITLE VP [ pelete TITLE O change [ Addition 5

NAME RUHL, PAUL NAME

STREET ADDRESS | 1814 EMERSON DR SE STREET ADDRESS

CIY-5T-2IP PALM BAY FL 32909 CITY-ST-21P

TME S 7 Detete e [ Change [ Addition

NAME BONEILA, MARIA NAME

STREET ADDRESS | 1814 EMERSON DR SE STREET ADCRESS

CITY-ST-2P PALM BAY FL 32909 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | _ e _ i o B STREELADDRESS L o - e e et T it TRy T T @ |
T envistze | o CITY-ST-2IP

TILE O Delete TILE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-7IP



