FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT

1996

CORPORATION
ANNUAL REPORT

Sandra B Montham

Secretary of State

FLORIDA DEPARTMENT OF STATE

DVISION OF CORPORATIONS

DOCUMENT

3. Corporabon Name

# J32538 (7)

CORNING BESSELAAR CLINICAL RESEARCH UNITS, INC.

Principal Place of Business

900 OSCEOLA DRIVE
us

WEST PALM BEACH FL 33409

Maiing Adidness

ONE MALCOLM AVE
TETERBORC NJ 07608

O O

AN

3. Date Incorporated or Qualified

0906/ 1986

3a. Date of Last Report

... 05{01/1905

2. Principal Place of Business 2a. Maihng Adidress - 4. FEI Number Anptied For
2 JESN . 56-1695239 et R
iter : Suite Apt ¥ ete ;
Suite, Apt &, et | it Apt # et 5. Certhcate of Sttus Desired 0 $875 Adc!mona\
22 27] Fee Required
City & State Gty & State 6. Election Campaign Financing 0 $5.00 may Be
23 28| N Trust Fund Gontribubon 7 Added to Fees
2ip | Country | &p | Gountry B. This corporation has liabiity for intangible tax under s 199.032,
E} 25] ZQ:L 30] Frorida Statutes ﬁ Yes [JNo
9. Name and Address of Current Registered Agent ; B 10. Name and Address of New Registered Ageni
81| MName
CT CORPORATION SYSTEM 82| Street Address (7.0 Box Numiber is Mot Acceptabic)
1200 S. PINE ISLAND ROAD L.
PLANTATION FL 33324 8
84] Ciy FL |85[ Zp Code

11. Pursuant to the provisions of Sections 807.0502 and
or registered agent, or both, in the State of Florids S
faminar with, and accept the ofhgations of, Sactor

statutes

uthanzend by the corpor:

da Statutes, he above namad corparation subrmits this statement for the purpose of changing its registered office
s board of directors f borety accept the appointment as registered agant | am

AN PP

"SIgNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby ceartfy that the information supiplied valt Lis fng is voluntarily furmishedt and doos nat gquatty far
certity that the information indicatedt on this annua’ repont or sapplemental annua’ report is true and acourate and that my signature shali have the same legal effect as if made under
oath that i am an officer ar director af Ihe cagation o the recaver o trustes empowersd 1o exacute this roport as reguire by Chaplar 607, Flarla Statutes, and that My NAME
appears in Block 12 or Block 13 i changed, or an ar: attachment vaitn an address.

SIGNATURE: =

STEPHEN A. CALamARI

BheP Tt < on e >

SGNATURE e o e N
Gratre BnET O Pt P CFpe et et s AT Tl s ba FENE P dered g s ton g e b Fe o stale g Date

12. OFf 1CERS AND DIRECTORS 13. __ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TLE D I meLETE C1N0E B Crange  [] Addition

NAME KUEBLER, CHRISTOPHER 12 NME .

smeeraptaess | ONE MALCOLM AVE. I3SIREE a0RSs | SR A0 CRARMEGIE CENTER

CITY-T- 2P TETERBORO NJ i b1 L PRINCOTEN NT OBS A

TITLE S [] DELETE 7 1L [ycnanga [ Addilion

NAME HURWITZ, JEFFREY S. 22 ekt .

sireeranchess | ONE MALCOLM AVE. 2iSIRET ADoRESs | O CRRNE &8 CEN TR,

CITY-87-2F TETERBORO NJ o ZALTY -t Pripica TN NI 28540

TILE D [] DELETE 5 1HILE B Change  [] Addition

NAME VANOCURT, DOUG 32 Nait VAN a&ﬂ?‘, DouaLns

STREET ADLRESS ONE MALCOLM AVE 39 STHEET ADLRESS

oiry-si-z TETERBORO NJ e I

TIILE D TTDELETE 4 Crange  [7] Addition

NAME KOFFER, HARRIS 42N .

stareT aneriss | ONE MALCOLM AVENUE 435l jRess | v AP CRANGGIE CBRyTER

CiTY-S1-21° TETERBORO NJ ) 440I7-51-2IF PA/NM?’IN; Ay OBSYs

THLE T ] OELFIE 5 1TIILF PR Change {77 Addtior

NAME MAGGIO, GERALD 52 NANE .

seeraooeess | ONE MALCOLM AVENUE 5ISHEL AORESS | Wb /P CMPRANO @8 CENTRR

Cry-51- 71 TETERBORO NJ 540N7-5T-2F fﬁwaﬂm NV CRSY

e [ DELETE 6 1TINE AS (1 Chiznge  AAddton

NAWE B 7 NAME 5mpﬂy~ A, “‘4”#&}

STREET ADDRESS BISIRELTAZONESS | conrge AMRRLCol AUVE-

eIy -51-22 BACIY-51 7 7‘9’7‘5;{&0&0 SNT oHO8

the exemplon slated in Section 119.07(3,(k). Flarida Statutes. | farther

_ ROl 323 H4l5

Dasine Praone #

z;/z’ff / 9

CR2E034 (12/95)



