FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S19542 L TR 04-21-2005 90257 038 ***150.00

1. Entily Name

CLINICAL STUDIES OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address _ ce e - - . l:__ 5 0 0 4.1.9.1:3'____."__

5458 TOWN CENTER ROAD P.0. BOX 11697

SUITE 102 FT LAUDERDALE, FL 33338 US
BOCA RATON, FL 33486  US

2. gj&%ﬂ?q}%ﬁf Conter fﬁmﬂa Mailing Address ”II“I‘III‘IIH”“““"WI"I

Suite, Apt. #, etc. Suite, Apl. #, etc. "
'L.‘I_e’ e 1073 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
o ca utoy, FE- 65-0234635 Not Applicabia
?pa ('[ ?é, (fo;;&rys Zp Country 5. Ceriificate of Status Desired O gg‘;,il‘:‘::’"o"al
6. Name and Address of Current Registered Agent s} 7. Name and Addraas of New Registered Agent
- — ) Name T I—— :
KOTLER, ANITA P ﬂ{,ﬂ/, ; 67'-1/ 'ILL " = 3?
1720 HARRISON ST Strael Address (P.0. Box Number is Not Acceplaﬁe)
STE 60W
HOLLYWOOD, FL 33020 O ([ Tro vy son SE. Sut t C -

Y follywor f ___— FLI¥55-Lny

8. The above namad entity submits this statement lar the purpose of changing its registerad affica or regisiéred agent. or both, in the State of FloriV {amiliar with, and accept

the obligations of registere: agiy . .
—— Il lirds  E3y. /oS

Sigafure. lype or prnied ham of regratered aghnl énc tite it #ﬂcnhl& i (NOTE! Registeract Agan! signaturé required when reinstating) : ., CATEY
_ FILE NOWII FEE IS $150.00 . ?._Eleglion Cam_paic‘;n financing -$5.00 May Be - e - - e
‘After May 1; 2005 Fee will be $550.00 Trust Fund Contribution. B Addedio Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) j . /)] - T ) ”
TaLE PD 1 Deite L Fi B som AL o/ [ Change - [ Addition
mue, | KOTLER, JON ALLEN NAME LoV o AL oad
STREET ADDRESS | 9980 CENTRAL PARK BLVD, #222 . sTeETanRESs | S¥S& rown. Cen-
onv-5t-20 | BOCA RATON, FL sz | Paca Baten, Fo 33 27~
TME STD 3 Detete e sST0 ChCrange [ ] Addition
AN KOTLER, ANITA P - AN pRoLl | AMITH E58 o
STREET ADORESS | 1720 HARRISON SSTREET, SUITE 6CW STREETADDRESS | (=720 MNA#+475 On §7j T 6C
om-51-26 [ HOLLYWOOD, FL 33020 oiTy-51-2p follywoo £, 72 33020 6527
me ' O Detete e : D Crange [ Addition
NAME NAME )
STREET ADDRESS”[* ’ STREET ADDRESS . ha o -
CITY-5T- 7P cIrY-51-2P
TmE 3 Detete TALE D cwinge [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDAESS
CIv-§1-ZP CIrY-ST-2F
mE. [ Detete TmE = [OJChange T Adadition
NAME : NAME
STREETADDRESS | - - - . STREET ADDRESS
CITy-S1- 2P CIny- ST-7P
TIMLE ’ O pelete -~ TMLE - =[O Cnange [ Addition
NAME NAME ; - - .
| STREET AGURESE? [ = s e e . | STREETADDRESS |
CITY-ST-ZIP ' TN omstae R

12. | hereby certity thai the informalion supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}). Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal effact as if made under cath: that [.am an officer or diractor
of the corporalion or the receiver or trustee empowered 0 execute this roport as required by Chapter 607, Florida Statutes; and that my name appearsin Block 10 or Block 11 if
changed, or an an attachment with an addresgs, with all other like empowered.

SIGNATURE: M W%/% %/fﬁﬁ, ,

" SIGNATURE AND TYPED OR PRINTED ﬂms 0F SIGNING OFFICER OR DIRECTOR / Data / \ Deyteme Phone ¢




