2008 FOR PROFIT CORPORATION FILED

DOCUMENT # s19542

1. Entily Name

CLINICAL STUDIES OF SOUTH FLORIDA, INC.

ANNUAL REPORT (AR) Mar 20, 2008 8:00 am
S Secretary of State

(03-20-2008 90028 011 ***150.00

Principal Place of Busiress Malling Address
5458 TOWN CENTER ROAD P.C. BOX 11697 (VAT A A A Sadhdig
SUITE 103 FT LAUDERDALE FL 33339
BOCA RATON FL 33486 us
us
2. Prncipal Place of Businsss ; No P Boe # 3. Mailing Adcrass
71 N, rc </ Fn
Sure pl %, elC. ’f/-&f Suite, Ant. #, eic. 15t MOORE CR2E034 (10/07)
m:,kar e
State Ciiy & State 4. FEI Number Apptied For
Fort " fandtrdbele 2] 650234635 o Aoicatl
Zip Counry Zp Coantry I . $8.75 Additional
2330 ¢ /s Ff 5. Certificate of Statug Desired o 22 Fouuired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAOLI, ANITA Sirset Aduress (P.O. Box Number is Nal Acceplablg) =
1 720 HARRISON ST E1°) eS| X Number 15 Nl teplable
8B
HOLLYWCOD F 3020
City Code e
FL 25830654

SIGMATURE

8. The anove named entity submits this Statement for ihe purcese of changing its regisiered office or registered agent, or £oth. in the Siate of Florida. | am tamiliar with. and accept
the opligations of registered agent.

L A oL 3/5/0s

Sgneee, ypesd o Zrired nans o ST ed noert vl tre $anplioatio. INOTE Fegiinres AZord simmialare “iurn woen rewsiiln gh DATE

"FILE NOW!" FEE ISES150 00

9. Election Camaaign Financing $5.00 May Be
Trust Fund Centibetion. ] Added to Fees

11. ADRITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
T - - THLE Fe [[;}'ﬁhanga 7] Aadition
. X P FOTLER A, L) .
ks KOTLER, JON ALLEN N Yor ¥ :/{,57\/ y Dri're
STREET ADDRESS | 5458 TOWN CENTER ROAD GTREET ADBRESS 2'!
omY-si-72 |BOCA RATON FL 33486 : st | Fhrds LL——'&’V /;,[( £ 33305-ooy
e STD .' ' ; [3 teiete TILE A?Clr D %ﬂge [ Aadgition
i PAOLI, ANITA ~ M VTR PRoLy | p5Q .
STREET A0DRESS | 1720 HARRISON SSTREET, sun‘@ s s | [ 720 M rit Son, ST, Stle 86
am-sr-ze HOLLYWOOD FL 33020. _?,‘— CITY-57-1IF Mo /f. y. vy ‘,/ Fz- 330’2/0‘-6 g L/ i
e - "] Deiete MILE [ Change ] Avidition
NARME L - HAHE
STREET ABDRESS | - } T smeeTameREss | T - - oo -
CTY-ST-21 CITY-ST-7IP
Nk  selere TILE {7 Change [ Addition
HAME NAME
STREET ADORESS STREET ADDHESS
QI -ST-2P CaTY-5T-2p
TTE (] pele TMTLE O Crange [ Acdition
HAME NAME
STREET ADDRESS SIACET ADORLSS
iy -sT-218 CITY-87- 21
TITE [ Deigte MTLE [ Crangs [ Acdilion
NAKZ NEME
STREET ADDRESS STREET ADRESS
CITY - ST 2P CUTY-5T-2IP

12. | hareby centify that the information supplied with this filing does not qu.sl fy fordy exemptions contained in Section 119, Flerida Staiutes. | further cerify that the information
indicated on this report or supplemrental report is true and “acc
of the corporaion or the receiver or trust
it chaniged, or on an attachment will

SIGNATURE:

te ang that g spanaturd shall have the same legal etect as if made under oath: that | am an officer or director
powered o exGgul repeff agfrequiregt by Chapier 607. Florida Statutes; and that my narme appears in Block 10 or Block 11

ress, with ait oihef kG gfnpgderba
3/5/05/ / 950 f2 sy
sncyﬁﬁne AV(FED OB ARINTED NAME OF SIGNING OFFICER ?n mn;o'ron T Cwa [Dayime Fronn &




