2008 FOR PROFIT CORPORATION FILED
"~ ANNUAL REPORT Apr 23,2008 8:00 am

DOCUMENT #$30906 ecretary of State
1. Entity Name 04-23-2008 90027 029 ***150.00
ATLANTIC INSTITUTE OF CLINICAL RESEARCH, INC.
Principal Place,of Business Mailing Address -
350 N. CLYDE MORRIS BLVD. 350 N. CLYDE MORRIS BLVD. . . T
DAYTON BEACH, FL 32114 DAYTON BEACH, FL 32114 . . AR A L
e NERETARRAEEARERIREROR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-P CR2E034 {12/06)
City & State City & Stale 4. FEI Number Applied For
59-3053936 Not Applicable
& Country 4 Country 5, Cartificate of Status Desired O Ei';guﬁ?:;”o"al
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registored Agent
Name
SIMPSCN, EDWARD F JR
1340 RIDGEWOOD AVE Strest Address (P.0O. Box Number is Not Acceptable)
HOLLY HILL, FL 32117
City FL | Zip Code

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
ihe obligations of regisiered agent.

SIGNATURE
Signature, typed or prinled name o rogistered agent and Tile i applicuble, {NOTE. Regig:ereq Agent signature raquired when rainslaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feoe will be $550.00 Trust Fung Congibution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TIILE CEQ ] pelete TITLE O change (] Addition
NAME SIMPSCON JR EDWARD F HAME
STREET ADDRESS | 1340 RIDGEWQQD AVE STREET ADDRESS
CITY-8T-2P HOLLY HILL, FL 32117 CIFY-ST-2IF
TLE VP 7 Delete TITLE [l Change  [Z] Addition
MaME WILLIAMS, DAVID L., M.D. NAME
SIREET ADDRESS | 1340 RIDGEWOQOCD AVE STREET ADDRESS
CRY-ST-2IP HOLLY HILL, FL 32117 civy-Sr-2ip
THLE STCF [ Delote TILE [ Change  _[7] Addition
HAME SCHANDEL, DAVID C NAME
SIREET ABDRESS | 1340 RIDGEWOOD AVE STREET ADDRESS
Iy -51-219 HOLLY HILL, FL 32117 CITY-S7-21P
TWLE P ] Delete TILE (I change [ Addition
NAME MYERS, WENDY A MD NAME
STREET ADDRESS | 1340 RIDGEWOOD AVE STREET ADDRESS
CITY-ST-2IP HOLLY HILL, FL 32117 Ciy-$5-21P
TITLE 1 Delele TIILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-§i-21p
TTE O Delete TLE [ Change [ Additien
HANE ) B NAME
STREET ADDRESS STREET ADDRESS
CITY-58T- 29 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida $Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eliact as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DAVID C. SCHANDEL, CFO/S/T 4/21708 386-676-7100

E AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR OIREGTOR Dae Daytime Pnona ¥




