FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068973 ecretary of State
1. Entity Name 04-21-2003 90309 029 ***150.00
CLINITRIALS CORP.
Principal Place of Business Mailing Address
3191 CORAL WAY 3191 CORAL WAY
SUITE 303 SUITE 303
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0952428 Not Applicable
Zip Country ) Zip ' R Couniry &. Cerlificate of Status Pesired _ O §8'75 f-\_dditional
- - e - - - - - N = e Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN, BRENT O Street Address (P.O. Box Number i3 Not Accentable)
801 BRICKELL AVENUE -
SUITE 1901
MIAMI FL 33131 § City FL | ZpCowe

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signature, typed or printed name of registered agent and tilla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
o
. FILE NOWIY FEE IS $150.00 ) _ .
. 9, Election Campaign Financing $5.00 May Be
%, After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O3 Added o Fees
ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delets TILE T change [ Addition
NAME ARMAS, JOSE NAME :
swaesT apoacss (3191 CORAL WAY, SUITE 303 STREET ADORESS
orv-st-ze |MIAMI FL 33145 CITY-ST-2P -
TITLE D 3 peists TME ) [0 Change [ Addition
NAME ALARCON, EDUARDO NAME -
steeeTAnDRess 3191 CORAL WAY, SUITE 303 STREET ADDRESS
orv-st-ze |MEAMI FL 33145 _ CITY-ST-2IP i
TITLE D [ Delete TLE ’ T O Change [t Addtion
NAME REDONDO, JOSE NAME
streeT apoRess 13191 CORAL WAY, SUITE 303 STREET ADDRESS
cmv-st-zie | MIAMI FL 33145 CITY-57-2IP i
TITLE O pejete TITLE R [ cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP * LTy -ST-2IP
TITE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TME D Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily 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 oalh; that | am an officer or director
of the gorporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an gfidrass, with all other like empowered
SIGNATURE: Y, J/,@'&‘i.x_ ﬂ[ M ;/Z‘Za) f;-’f) 21}).—-‘7 go0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date [ o Dhytims Phone #

AY  ¥SLr52S0

CR2E034 (10/02)



