2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2004 08:00 AM
DOCUMENT # P99000068973 - Secretary of State

1. Enfity Name
CLINITRIALS CORP.

Principal Place of Business 7 Mailling Address ’
3197 CORAL WAY 371971 CORAL WAY
SUITE 303 SUITE 303 .
BB
' , 01262004  No Chg-P CR2E034 (10/03)
DO NOT WRlTE IN TH IS SPACE 4, FE| Number - Applied For ‘
' , 65-0852428 Nat Appiicabie |

I $8.75 addtonal

5. Cerlificate of Stalus Desired

6. Name and Address of Current Registered Agent

§]61E g\’é%RKEETIEVENUE DO NOT WR'TE
MIAN, FL 33131 ~IN THIS SPACE

8. The above nemed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Btate of Florida. | am familiar with, and accept
the cbiigations of registered agent. ) o

SIGNATURE R — - — -1

Sgnoture, fyped or privved namo of ragisterad agent and ttie ¥ applcabile, [NCTE Ragusterad Agent Signsture cequiced when rensttng) CATE
FILE NOW!! FEE IS $150.00 $. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees

10, OFFICERS AND DIRECTORS RN

HLE D T -

NAME ARMAS, JOSE . . o e

STREET ADDAESS | 3191 CORAL WAY, SUITE 303 L HOOnoR4 (95 e o

GTY-ST-ZF | MIAMI, FL 33145 D28 043010012 150,

- 5 S— S . . LT

NAME ALARCON, EDUARDO i e T T

STREET ADDRESS | 3191 CORAL WAY, SUITE 303
CiTY-ST- 2P MIAMI, FL 33145

fILE D
NAME REDONDO, JOSE

STREFT ADDRESS | 3194 CORAL WAY, SUITE 303 ; e iy i
CTY-ST-ZP | MIAMI, FL 33145 DO NOT WRITE

1 INTHIS SPACE

NAME
STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADERESS
CITY.57. 2P

TILE

HAME

STREET ADDRESS
CITY.5T-2P

12. | hereby certify that the information supplied witts this filing does not qually for the exemption stated in Section I19.DT$3](i}. Florida Statules, [ further certify that the information
indicated or Lhis report or supplemental repott is true and accurate and that my signature shall have the same logal effect as it made undet oath, that | am an officer ar directar
of the corperation or the recelver or ryee pmpowered ta executy this report as required by Chapter 807, Florlda Statutes; and that my aame appears in Block 10 ar Black {1 if
changed, oz on an attachment with g&a 55, with all other powered,

f 7 _K/{% | 2/;,/i§/ éor} 1~ 7¢69

SIAfAJURE AND TYPED GR PRINTED NAME OF SIGNIRG OFFIGER QR DIRECTOR Dayleme Phong ¥

SIGNATURE:




