FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
~_ ANNUAL REPORT ecretary of State

DOCUMENT # 519542 04-03-2006 90374 004 ***150.00

4. Entity Name
CLINICAL STUDIES OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Addrass - B “ 0 24 243

5458 TOWN CENTER ROAD P.0. BOX 11697
SUITE 103 FT LAUDERDALE, FL 33339 US
BOCA RATON, FL 33486  US

Suite, Apt. #, etc. ite, . #, .
uita, Apl #, elc Suite, Apt. #, elc 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0234635 Not Applicable
Zip Country Zip Country . . $3_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agont
e Narnﬂ . ~
PAOLI, ANITA el butn Esq.
1720 HARRISON ST Straet Address (P.O. Bax Numbar is Not Adceptabla)
STEGC-W '
HOLLYWOOD, FL 33020 (720 [ffarri'sm ST Swibe §5
City / ! ] Zip Code .
folly oo o FL |95 ¢ 5%t
8. The abova named entity submits this statement for the purpose of changing its registered office or ragisfered agent, or both, in the State of Florida. | am familiar with, and accept
the Dbligale ? .
SIGNATURE et ’tfd'
Sigrature, typed or prinied name of registersd agent and ttie it applicable. (NOTE: Registerad Agant signature raquired when reinstating) DATE
FILE NOWII FEE 1S $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Foe will ho $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE [3 Change ] Addition
NAME KOTLER, JON ALLEN NAME
STREET ADDRESS | 5458 TOWN CENTER ROAD STREET ADDRESS
Coy-ST-27 80CA RATON, FL 33486 CITY-ST-2IP
TITLE 5TD 1 pelete 1IMLE [JChange  [J Addition
NAME PAQLI, ANITA NAME
STREET ADDRESS | 1720 HARRISON SSTREET, SUITE 6CW STREET ADDRESS
CITY-5T-2P HOLLYWOOD, FL 33020 CITY-ST-21P
TIMLE 1 petete TME O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TE O Detete TNLE OJcCtange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-DP CITY-ST-2IP
TinLE [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-21P
TMLE [ pelete TME [Jchenge {1 Adaition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hareby certify that the information supplied with this filing doas not qualify for tha axamélions contalined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental raport is trys,and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empoweared o axacuta this repat gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changad, or on an attachment with an ac@asé, j i pod ya
SIGNATURE: B _
SIGNATURE AND En or PRIY g OR DlRfCTOR Dats Daytirne Phene #

~ .



