2000 UNIFORM BUSINESS REPORT (UBR)  5728000-90059-033-5550.00-$550.00

DOCUMENT # P98000072737
1. Entity Name T FILED
CLINCIAL RESEARCH OF USA, INC. S - LLoHETARY OF wialk
R 2 (SION OF CORPORATIC:
Principal Place of Business Mailing Address QO SEP 25 AH T: 3
6300 NORTH DALE MABRY HIGHWAY £000 NORTH DALE MABRY HIGHWAY
SUITE 268 SUITE 268
TAMPA FL 23614 TAMPA FL 33614
S TS AR
= Suite, Apt. #. alc‘. G "~ Sulte, ApL #. 8ic. © - = . - R DONOTWRITE INTHIS SPACE ©~ -
City & § Ci . FEIMu > i
ity & Slate ity & State 4. FEI Number 6:” %6(0 :;;:o;::’::;m
Ze Country . e Cousniey E. Certiicate of Status Desied [ g;?w Additonal
- [<7" === ——=7"—=6; Namu and Address of Gument Reglstarod Agent_— —..____— .- .. ____7. Nama and Adtress of New Registered Agent_ o
Name . T
PATEL, SANDIP | -
PATEL & O'CONNOR, PA. Street Address (P.O. Box Number is Not Acceptable}
2240 BELLEAIR ROAD, SUME 160 v
CLEARWATER FL 33754 b8oo N. DALE MABRT $2,8 _
Franrs FL | 397 4

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

3

SIGNATURE

Signature, typad or printac name of regiziarsd sgent and title f applicable. {NOTE: Regsstored AQent quired when rei ] DATE .
9. This corporation is eligible 1o satisly its Intangible | FILE NOWIN FEE IS $550.00 - ) ) . e,
Tax flng féquirémént and elects 0o 8.~ |. After SEPYEMBER 13, 2000 Wi well 5g §750,00" | ~% Eloction Camoaign Francing - - §5.00u29'8e
(See criteria on back) a Make Check Payatie to Depariment of State - . '
. ~ OFFIGERS AND DIRECTORS ) ™ ADDITIONS/CRANGES 1O OFFICERS AND DIRECTORS 1N 11 _
e D 2 petete MLE Clchenge 3 Addition §
RANE PATEL, KIRAN C M.D. HAME : w
sweeranoeess | G800 NORTH DALE MABRY HIGHWAY, SUNTE 268 STREEY ADOAESS 5
orry-§T- 2 TAMPA FL 33814 CITY-5T-2P ﬁ
TmE ] Dewte TME O changs [ Additlon | O
RAME ) . HAME
SmETADDRESS [ ., . STREET ADURESS
CHTY-51-7p P PR S e Cry-S1-2¢
TME O Deigte TINE Cicrengs L1 Addition
T . — e M o - Y .
STREET ADORESS _ STREET ADORESS I
CITY-S1-2P , CTY-5T-7P
TME T vetese TIRLE [Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADRESS e
LASRY _ G- TP — — =
TWLE [ pewste MLE Octange  [J Addition
NAME NAME
STREET ADDRESS

e A

CTYST-20 T o .-._. .
TﬁLE‘“ AT T O — : = S
Ene AR PR SR T H R TTN A T ) g v, L) Dot ovpa, § TRE), :

NAME vl Changa Addgion
STREET ADDRESS ADORESS

CITY- §T- 7P N " CHTY-5T- 2P

bigtiling does not quality for the exemplion stated in Section 119.07(3)(3). Florida Stalules. | further certily that the information
£"true and accurate and that my signature shall have the same legal effact as if made under calh; that | am an officer or diractor
3 ered 1o execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 1t

, with all other like empowered,

13. | horaby cert'rfz that the infarmation sulepl
indicated on this report or suppigmentdvg
of the corporation or the receive
changed, or on an attachmen)

SIGNATURE:




