2001 UNIFORM BUSINESS REPORT (UBR) FILED

. |
DOCUMENT # P99000072737 May 11, 2001 8:00 am
- Enily e Secretary of State
"
CLINICAL RESEARCH OF USA, INC. -
' 05-11-2001 90010 013 ***150.00
Principal Place of Busingss Mailing Address
6600 NORTH DALE MABRY HIGHWAY 6600 NORTH DALE MABRY HIGHWAY
SWTE 268 SUITE 268
TAMPA FL 33614 TAMPA FL 33614
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3595684 Applied For
Mot Applicable
z Countr Zi Countl i
° . vy P ountry 5. Cerlificale of Status Desfred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL’ SANDPP | Street Address (P.O. Box Number is Not Acceptable)
RN | e
8800 NORTH DALE MABRY HIGHWAY plave:
SUITE 268
TAMPA FL 33614
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicatle. (NOTE: Registered Agent signature requirec when reinstating) DATE
i ion i i ishy i i "
9. This -cgrporathn is eligibie to satisly its Intangible FILE NOW!I! FEE IS‘ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 L
0 ? Trust Fund Contribution. O Added to Fees
{See criteria on back) (| Make Check Payable to Departiment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 O Delete TITLE O change [ Acuto: | 8
NAME PATEL, KIRAN C M.D. NAVIE <
swreeT aooress | 6800 NORTH DALE MABRY HIGHWAY, SUITE 268 STREET ADDRESS 3
CITY-$7-2IP TAMPA FL 33614 GITY-5T-2IP <
o
TITLE [ Delete TITLE C)iramge [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIAV-ST-21P GITY-ST-2IP
TITLE (3 Delete TiLE [ Change  £) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE [ pelets TITLE 7] Change [ Additicn
NARE NARME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7iP
TLE 1 Delete TITLE [] change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-8T-2IP :
TITLE [ pelate TITLE [1 Change [ Addition
NAME HAME .
STREET ADSRESS ) STREET ADCRESS '
CITY-8T-2P ’ - ./ CIY-S1-21P
13. 1 hereby certify that the informati i filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver o] 1o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmen Wit s, with all @ ke empowered 07
SIGNATURE: wan JodeX Ufes]ol

Sﬁwﬂﬂhs AND TY. PRINTED NAME CF SIGNING OFFICER OR DIRECTCR Yoae Daylime Prone #

e




