FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT £
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V431

1. Corporation Namg

CLINICAL DEVELOPMENT ASSOGIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Searelary of Stale
DIVISION OF CORPORATIONS

(5) -

—

Mailing Addrass

4003 PRIORY GIRCLE

Principal Place of Business

4039 PRIORY CIRCLE

AN O

TAMPA FL 33624 TAMPA FL 33624
us us 3. Date Incomorated or Qualified 3a. Date of Last Report -
2. Principal Place of Business - 2a. Ma ITng Address - 4. FE! Number Applied For
|21 26] £3-3130956 Not Applicable
Suite, Apt F, elc - Suite, Apt. &, etc. 5. Certificate of Status Dosired . $8.75 Adc!itionm
}?] o |2 1 . L Feo Required
City & Sate | City & State 6. Electon Campagn Financng 0l $5.00 May Be
m 28] _ Trust Fund Gontributian Added 1o Fees
2p __ Country _dp ~ Country 8. This corporation has labilty for intangible tax under s 199.032,
;ﬂ 2ﬂ ng] o g.EL _ Florida Statutes ves [JNo
g. Name and Address of Current Registered Agent o _I 10. Name and Address of New Registered Agenl
81] Name
ORPIN. PH"-L'P N [82] Stest Addiess {P-0. Box Numiber is Not Acceptable) ]
4917 EHRLICH RD -
STE 202 83
TAMPA FL 33624 84| City o FL Ias Zip Code

11. Pursuant G the pl'OM’aSiDEE! Sechons 607.0502 and 6071502, Flonda Statutes, the above-named corporal
or registereci agent or hoth, in the Grute of Florda, Such change was anthorized Ly the corporation’s board
famihar with, and accept the obligations of. Secton 617.0500, Florida Statutes

SIGNATURE

Tugatin e o pee bl St 0 0 1o

T T Flsbaresd AQrl SUnaLry e whes restatog

ion submits this st

2rement for the purpose of changing its registered office
of droctors. | hereby accent the appontment as ragistered agant.  am

T opate

13, 1 do hareby certly thal the o iaton sup T s g 15 valartarily fomished and doas not qualify far
certify that the information ndicated or this ancua reoor or supplermnental annua’ repart 1S
aatn: that | am an officer or dregjar of the gorporation or the recevcey rustee empowered to execute

appears in Block 12 or Block 3 n adoress

SIGNATURE: _

truc and accurate and that my signature shak ha

12, “GFFICEFS AND DFECTORS Y5 _ADOTIONSGHANGLS TO OFFICERS ANO DIRFCTORS IN 12
THLE PTD 1ATINE [ Ghange [} Additon
NAME GESSNER, GEORGE 12 NAYE

steeeranoress | 4039 PRIORY CIRCLE 13 STREET ADDRESS

£ily-51 21 TAMPAFL o 14 00TF-ST-2P o

TINE VPSD ] DELETE 2 1TkF [ Change  [] Additon
NAME GESINER, LYNNE 22 HAMF

steeeTanoress | 4039 PRIORANY CIRCLE 25 STROTT AIDRLSS

oy -S1-7p TAMPOA FL 220y -5 2F

TITLE AT [J OELEIE 11NNE 7] Crange  [] Addlion
NANE ORPIN, PHILLIP N 32 NAME

sireet apoaess | 4947 EHRLICH RD 202 A3 STREET ADDRESS

QTyoST 2P TAMPAFL L 340TY 81-2F |
NTLE [T} DELETE & THTLE [J changz [0 Addition
NAME 47Nk

STREE] ADDRESS 435TAE 1 ADDRESS

Iy - SI-2IF i - . L4y 577 .

TIILE [ DELETE 5 1 Titt [] Crange [} Additon
NAME 2 AM:

STREET ADDRESS 59 STREET ADDAESS

CTY-ST- P i 54CHY-5T-2IP

TITLE 7] DELETE & 1N [ Chargz [ Addition
NAME £2 NAME

STREET ADDRESS B3 STREET ADDRESS

CTy-§1- 20 £ 40T SI-2F -

the exemption stated

in Section 110.07(3)k), Florda Statutes. | further
+6 the same legal effect as if mace under
this report as regquirad by Chapler 607, Flonida Statutes: and thal miy name

NIV 2

T Dapee Enie e

CR2E034 (12/95)




