FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

copont FLODA OFPARTMENT OF STATE Feb 12 1998 8:00am
ANNUAL REPORT

1998 [).v.s.§§cé?2iipi2§Tuows _ Secretary Of State
DOCUMENT# S19642  (7) @

1. Corporation Name

CLINICAL STUDIES OF SOUTH FLORIDA, INC.

AR

Principal Place ol Business Maiing Addross
nao CENTRAL PARK BLVD P.O. BOX 11697
$222 FT LAUDEADALE FL 33339
BOCA RATON FL 33428 us DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualified
N 12/19/1690
2. Principal Place of Businoss __23. Mailing Addross 4. FEI Numbar Applied For
21] el 650234635 Not Applicabie
Suite, Apl. #, elc Suite, Apt. #, elc. $8.75 Addhional
- 3 ificate of y
2 ] ?ﬂﬁ_ 6. Cerlificate of Status Desired 8 Fee Required
City & State _ Cily 8 Slate 6. Eloction Campalgn Financing $5.00 May e
23 e 28]_ Trust Fund Contribution ] Added to Foes
Zp | Country A Country 8. This corporation owes or has paid the current year intangible
;I 251 o 29} ;EI Persanal Property Tax dus June 30. Oves Dwo
g. Name and Address of CUrrent Regmered Agent 10, Name and Address of New Reglstered Agent
ANITA PAOL! KOTLER , ROMANIK LAVIN 81| Neme f
181 HAWSON STREET 82| Strest Address (P.O, Box Number is Not Acceptable)
HOLLYWOOD FL 33020
* a3
. 84| Cily FL I Zip Code

13. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida S\atulcs the above-named corporation Submits this statement for the purpose of changing lts registered
offica or registered agoni, o bath, in thgState of Flonda Such chan ¢ was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agarm | am W} ccm Ubhgatigns clicn 0505, Horida Statules. /
SIGNATURE s /éf % e Z7/§ 75
Slygature, typesd oe ponoteo ool ot pege e o d gsjent g8 e d appde AR 2) (NOIE Fingisiored Ageni signature required when reinstating) BATE

12. OF 11 . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T T T bEcETE 1.1 TITLE LT Change ~ 1 Addition
NAME KOTLER, JON ALLEN 1.2 NAME !
smeetanoness | 9980 CENTRAL PARK BLVD, #222 1.3 STREET ADDRESS

CITY-ST-2IF BOCA MIQGE!- o 14 CITY-§T1-21F

TIE 1] o [ petkee Z1TIHE T Change ] Addition
NAME KOTLER, ANITA P 22 NAME

stneerapoass | 1901 HARRISON STREET 2.3 STREET ADDRESS

CITY-S1-2IF HOLLYWOOD FL o 2 4 CITY-5T- 2P

TILE o T I GELETE A1TImE [T Change L] Addition
NAME 3.2 NAME

STREET ADDRESS 33 SIREE) ADDRESS

CITY-ST-2IF L B L 34 CMY-ST-2P

TTE [ 1 petete 41TIE CJChange ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-ST-7IP o o 44 CHTY-ST-2IP .

e [T DeLeTE 5.1 TITLE [T cnenge L] Addilion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

ciy-ST-21P o 5.4 CITY-ST-2IP

TITLE [J oeeete 61T01LE [JChange T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P L R 64 ClTY-ST- 2P

14. 1 hereby cenily that the information suppliod with this fifing doos nol quatity for tho exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supptemcnlal annual report is rue and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an
officer or director of the corparation or the receiver or trusler empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changcci or an &an atlachep:nl with an address. -
SlGNATURE- /27, % M Soch Favn. 5 /s /96 /5 o4)Pra-vESS

CR2EG34 (10/97)



