FILED

2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # S19542 (04-30-2004 90383 030 ***150.00

1. Entity Name

CLINICAL STUDIES OF SOUTH FLORIDA, INC.

Frincipal Place ¢f Business Mailing Address
5458 TOWN CENTER ROAD P.0. BOX 11697
SUITE 102 FTLAUDERDALE, FL 33339 US

BOCA RATON, FL 33486. US

ROV A

Apr 30, 2004 8:00 am

2. Principal Place of Business 3. Mailing Address
T -
| AplL #, etc. vite, Apt. #, alc.
Suile, Apt. . etc Sulie, Apt. #, ele 04302004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0234635 Nol Applicable
i t i Caount ;
e Country i aualry §. Cerlificate of Status Desirad O $8.75 Additienal
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOTLER, ANITA P

1720 HARRISON ST Street Address (P.O. Box Number is Nol Acceptable)

STE 60W
City FL Zip Code

HOLLYWOOD, FL. 33020
8. The above named enlily submits this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . -
Signature, yped o printed namme of registered agent and |ire it applicatile, (NQTE: Registered Agen! signature 1equired when rednstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
e PD 1 pelete TITLE [Jchange [ Addition
NAME KOTLER, JON ALLEN HAME
STREETADCRESS | 3980 CENTRAL PARK BLVD, #222 STREET ADDRESS
CITY-87-212 BOCA RATON, FL CITY-5T-71P
TITLE STD 1 belele TILE [ change ] Addition
HAME KOTLER, ANITA P NAME
STREET ADORESS | 1720 HARRISON SSTREET, SUITE 6CW STREET ADDRESS
CITY-ST-21P HOLLYWOOQD, FL 33020 CiTY-ST-21P
ME 1 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TILE 7 Delete TTLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-8T-21P
s O Delete TIE (i Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-S5T- 7P CIY-8T-2P
TE [ Deiete TLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P

12. | hereby cerlify that the information sup plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure snall have the same legal effect as if made under oath; that | am an olficer or director
ol the corporation or the receiver or lrustee empoweted to execute this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, wii¥all other like empowered.

SIGNATURE: 7M M‘Z»M ﬁfﬁ/w |

SIGNATURE AND TYRED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayurne Pnone ¥




