2005 FOR PROFIT CORPORATION
A ANNUAL REPORT

FILED

DOCUMENT # PS9000068973

1. Enlity Name
CLINITRIALS CORP.

Mar 19, 2005 08:00 AM
Secretary of State

Mailing Adciress
3191 CORAL WAY

SUITE 303
_ _MIAMIFL 33145

Principal Place of Business

3191 CORAL WAY
SUITE 303
MIAMI, FL 33145

DO NOT WRITE IN THIS SPACE

=== 0

01082005  No Chg-P CR2ED34 (10/03)
4, FEI Numbet Applied For
65-0952428 Not Applicable
6 . SB.TS Addrionat
8. Certificate af Status Desired ] Fee Required

5. Name and Address of Current Registered Agent

KLEIN, BRENT D
801 BRlCKELL AVENUE
SUITE 1901

MIAMI, FL 33131

DO NOT WRITE
__IN THIS SPACE

8. The above named entity submits Lhig statement for the purpose of changing its segistered office or registered agent, or both, m the State of Florida. 1am familiar with, and accept

the abligatians of registered agent.

SIGNATURE — - U — _— =
Sgnature, typed or praied name of regisierad ngent and ttie f applcatie (NOTE. Registerad Agent sgnature requ.red when seinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ;| Added to Fees
10, OFRICERS AND DIRECTCAS [ - T = —‘fﬁﬁ AnNETh214
e o ' T 0371505 -m004 1~ )
NAME ARMAS, JOSE D20 150,00
STREET ADDRESS | 3191 CORAL WAY, SUITE 303
CITY.57-2P MIAMI, FL 33145
WL D ) - ) -
NAME ALARCON, EDUARDO
STRECT ADDRESS | 3191 CORAL WAY, SUITE 303
CITY.57-2IP MIAMI, FL 33145
e D -
NAME REDONDD, JOSE
STALET ADDRESS | 3181 CORAL WAY, SUITE 303
CITY-SI-2P MIAMI, FL 33145 DO NOT WRITE
MLE - IRl TLIIC
i IN THIS SPACE
STREET ADORESS
CITY-§1-2P
TTLE T I - - - -
NAME
STRELT ADDRESS
CTY-ST-ZP
e T
NAME
STREET ADDRESS -
CiTY=57-2P

12. | hereby certify that the Information sup lied mlh this filing does not quallfy for the excmphun

indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director

of the: corporation ar the receiver or trustoe ¢mpawered 1o execute this repart as required by
changed, or on an attachment jti an address, with all other like empowered

SIGNATURE:

stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
Chapter €07, Florida Statutes; and that my name appeass in Blook 10 o Block 11 lf

705 117-79%

GNATURE AND TYPED OR PRINTED MAME OF 5IGNING OFFICER OR DIRECTOR

2f/2f o5

Taytinme Phona #

Ea



