FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S19542 St 04-30-2007 90442 031 ***150.00

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

Principal Place of Business Mailing Addrass q yydguer »~
5458 TOWN CENTER ROAD P.0. BOX 11697
SUITE 103 FT LAUDERDALE, FL 33339  US

BOCA RATON, FL 33486  US

Suite, Apl. #, etc. Suite, Apt. #, elc. 01052007 Chg-P CRIE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0234635 Not Applicable
e Country Z Country 5. Certificate of Stalus Desirsd [ fg-;gzrd:;“ma'
6. Name and Address of Current Reglisterad Agent 7. Neme and Address of New Registered Agent
Name
PAOLI, ANITA
1720 HARRISON ST Street Address (P.O. Box Number is Not Acceptable)
aB
HOLLYWOOD, FL 33020
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
turs. typed of prnted rame of regisierad agenl and titke § spplicaibie. . (NOTE: Ragistared Agent signature required when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campalgn F.inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE PD [ Deiete TME [ Change [ Addition
NAME KOTLER, JON ALLEN NAME
STREET ADORESS | 5458 TOWN CENTER ROAD STREET ADDRESS
CITY-S1-279 BOCA RATON, FL 33486 CIry-5T-7I
TITLE STD O Detete TITLE O change [ Addition
NAME PAOLL, ANITA HAME
STREET ADORESS | 1720 HARRISON SSTREET, SUITE 6CW STREET ADORESS
CHTY-ST-2P HOLLYWOOLD, FL 33020 CITY-S1-2P
TME [ elese TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-2IP
TME [ pelets e [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
TILE O petete TLE [IChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
STy -81-21P CITY-ST-2IP
TImE [ Detete TITLE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-ZP

ined in Chapter 119, Florida Statutes, | further certity that the information
ave the same legal effect as if mads under gath; that | am an officer ot diractor
hapter 607, Florida Statutes; and that my namB appears in Block 10 or Blogk 11t

wha

12. | hereby cartily that the information suppliad with this filing does ot qualify for the exemptions ¢
indicated on this repaort or supplemantal report is true and.accurbie and that my signature |

of the corporation or the recaiver of trustee empowered 10 exacute this report equire

changed, or cn an aftachment with an addreis}vim“a}er like empower,
SIGNATURE: L7

SIGNATURE AND TYPED }aﬂm NAMELF SIGNING OFFICER iﬁ} PRECTOR
—

Prone #




