SEGOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907.
AMDUNY DUE ON OR BEFORE 0/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statd -

DIVISION OF CORPORATIONS

DOCUMENT # J325§8

1. Corporation Name

(7)

COVANCE CLINICAL RESEARCH UNIT INC.

Principal Place of Business

Mailing Addross

FILED
Aug 12 1997 8:00am
Secretary of State

O O B

900 DSCEOLA DRIVE ONE MALCOLM AVE
WEST PALM BEACH FL 33400 TETERBORO NJ (7608
us DO NOT WRITE IN THIS SPACE
3. Date Incorpaorated or Qualified 3a,. Date of Last Reporl
09/08/1986 05/01/1996
2. Principal Piace of Business 2a. Mailing Addrass . 4. FE! Number Appliad For
;6—‘ 20 CARNEGIE CENTBR 68-1695239 Mot Appficabile

Suite, Apt. ¥, elc.

Suite, Apt. 4, etc.
27]

0

b. Certificate of Status Desired

$8.75 additiona!
Fes Raquired

2| 3] ] [¥]

City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
;El &IN‘JTFN_, NT Trust Fund Contribution
Zip Country Zip Couniry 8. This corporation owes or has paid the curren! year Intangiblo
25 E;Q:Lpg.fl{-o m Personal Propetty Tax due dune 30. ﬂ Yes [ No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
i 1200 s' PINE ISLAND ROAD 82| Sueet Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84! City 85| Zip Code

FL

11, Pyrsuani to the provisions of Sodlions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for ihe purp
office or registered agent, or bogh, in the Stale of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. 1 am familiar with, and alcepl the ohligations of, Scction 607.0505, Florida Statutes,

SIGNATURE

ase ol changing ils registered

Signatute, typod or printed rhme of mngmed ago-t and t-li;_l-l—ai;f»llncat.\e

(NOTE- Registornd Agont signature

requited when reingrating)

DATE

Information Indicated on this anhuat repor| or supplemental annual report is true and sccurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of tho corparation or tha receiver or mmmjnpo ered 4o execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an atlaan
Cr e REATTE TR AL

SIAsSRIATIISE .

th fin glidresy.
/-

A1 1T IR

(700 1iemr  sbttmm

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TME U LT prcete 1ITILE KT Change [T Addition g
NAME KUEBLER, CHRISTOPHER 12 NAME §
stcerapparss | €10 CARNESIE CENTER wasweerappress | 210 Carnegie Center 8
CITY-5T-2P _M_SPRINCETON N{ - 14CHY-ST- 2P o - g
TITLE DELETE 21 TILE a Change Addition
NAME HURWITZ, JEFFREY S. 22 NAME Charles C. Harwood, Jr,

STREET ADDRESS 210 CARNEGIE CENTER 23 5TREET ADDRESS | 2 1 0 Carne gie Center

CITY-§1-21p PRINCETON NJ 2 4CITY-S1-21 Princeton, NJ 08540

TILE 1) ¥ DECETE AITILE t:’ [ change Addition
HAME VANGORL DOUGLAS 2.7 NAME Thomas Qa kley

smestaporess | ONE MALCOLM AVE usweraonss | 210 Carnegie Center

CiTy-5T-2P TETERBORO NJ 34, CITY-51-2P Princeton, NJ 08540

TITLE v CXDECETE 41TME 3b ] crange P& Addition
NAME KGFFER, HARRIS 4.2 NAME William E., Klitgaard

seerapoeess | 210 CARNEGIE CENTER asmeeraoviess | 210 Carnegie Center

SITY-5T-2P PRINCETON NJ 44 EITY-ST- 2P Princeton, NJ 08540

THLE T ¥ T beteie 51 MMLE {J Change ] Addition
NAME MAGGIO, GERALD 5.2 NAME

swneeraporess | @10 CARNEGIE CENTER 53 STREET ADDRESS

CITY- 5T 2P PRINCETON NJ 5.4 CITY-S1-21P

e AS BT oeete 6.1 TITLE [Jchange ] Addition
NAME STEPHEN A. CALAMARI 6.2 NAME

sreeerappness | ONE MALGOLM AVE 6.3 STREET AUDAESS

CITY-SE-2P TETERBORO NJ 64CITY-§1-7p

14, t do hereby certify that the informalion supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the




