L * 7 TILENOW: FILING FEE AFTER MAY 11S $550.00 FILED

a o
PROFIT ‘q\ FLORIDA DEPARTMENT OF STATE Ma O 6 1 99 7 8 . O O am
; | -
CORPORATION by Sandra B, Mortham Yy :
ANNUAL REPORT » ) Socretary of Satc Secretarv of State
| 1997 bt DIVISION OF CORPGRATIONS I y
i
OCUMENT # S19542 (7) .
. Corporation Name
. CLINICAL STUDIES OF SOUTH FLORIDA, INC.
; _
;
# | Principal Place of Business Mailing Address
. | 898 NE 20TH AVE 489 NE 20TH AVE
r FT LAUDERDALE FL 33308 FT LAUDERDALE FL 333084514
5| U us
3 3. Date Incarporated or Qualified 3a. Date of Lesl Report
, 12/19/1990 02/07/1996
5o 2 Princiga! Place of Business 2&. Mailing Address 4. FEI Number Applied For
1] 9980 Central Park Blvdy P.O. Box 11697 65-0234635 Not Appicablo
lte, Apt. #, elc. Suite, Apt. #, elc. i
- 821”2" > pL. 4. el ey DG ARL A B 5. Certilicate of Stalus Desired [ $8.75 Aaditional
é‘l 27] ? Foe Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
23] Boca Raton ; FL 33428 ;t;l Fort Lauderdale, FL|[ TrustFund Contribulion ] Added 1o Faes
Zip Cauntry a1p | Country 8. This corporation has liability for inlangible lax under s. 199.032,
E —E\ LUSA El 33339 EEL _Usa Floridla Statutes Oves o
.\ ©. Name and Address ol Current Registerad Agent 10. Name and Address of New Reglstered Agent
, & PAD B1| Mame
ESQ., PAOLI & PAOL ANTTA PAOLI KOTLER, ROMANIK LAVIN HUSS &
. . . 82| Strect Address '(P.‘O_. Box Number is Mot Acceptable) pAOT, T
cl ot || 1901 Harrison Street
P]e 83
L] T
[ 84 ity 85| Zip.Code
: . HJ11ywood FL || 33020
¥$1. Pursuant to the provisians of Soclions 607 0502 and 607.1508, Flonida Slatules, (he above-namod corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floida hapae was avihorized by tho corporation's board of direclars. | hereby accept the appointment as registored
agont. | am familiggith, and_accepl th ﬂ,mg/eglizyspl. ’ 0505, Florida Statutes / /f
SIGNATURE / o fUHOh LA 3/3 /.
Sig Fiypedar printed narwe ol lcgwry'erng agan: and Lile L apgncabhe (NOTL: Registered Agent signalare requirad whon reinslating) [DATE
, 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
KT P3D T Geitie TLE PD BT Crange [ Addition | &
T e KOTLER, JON ALLEN 12 NAME KOTLER, JON ALLEN 3
steer aoaess | 6418 NE 31 AVE 13swieTaoness (9980 Central Park Blvd, #222 8
oy ST-2P FT LAUDERDALE FL o si2p|Boca Raton, FL 33428 _ o
Tne [T oriete atnte . 3 change ] Addition | O
‘it STD | KOTLER, ANITA PAOLI ?
L] e 2 NAME 1901 Harrison Street
i STREET ADDRESS 2.3 STREEY ADDRESS
: Hollywood, FL. 33020 .
- _GI_W-ST-Z\P e 2 A CIY-51-2IP
w TITLE ] DELEIE 21T0LE [ Change ~ T_J Addition
NAME ’ 32 NANE
STREET ADDRESS 3.3 STREET ADDRESS
OiTY- ST-21P . ' 34.C1Y-51-2P
Fobome [T oriete At L1 change [T Addition
Pl e 4. 2 NAE
i, | STREETADDRESS 4.2 STREET ADDRESS
Tt omestae B acny st
| e [ otele 5ATITIE [ change  [_J Additicn
i NAME 5.2 NAME
1’ _STREE? ADDRESS 5.3 SIREFT ADDRESS
| cmy-st-2ip 5.4 GITY-$1-2IP
o ome O puee 61TI1(F [T change [T Auditien
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 4 CITY-51-2IP
14. | do hereby certify that the informalion supphcd with this Tling does nol quahfy Jor Ihe exemption stated in Section 119.07(3)(), Flerida Statutes. | Turther cerlily thal the
information indicated on this annual reporl ar supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as il made under calh; thal
1 am an officer or director ol the corporalion or the receiver or trustee empowered 1o execule this reparl as required by Chapler 607, Florida Statutes; and that my namc
appears in Biock 12 or Block 13 it changed, or on an altachment with an address. 954-922 1656
- — . . e =922~ 3/3/97
[ P /A - ﬂ'ﬂ‘—/f g A VoV /3/




