2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

PAB CLINICAL RESEARCH, INC.

P9900005561 1

Secretary of State

01-17-2003 90141 029 ***150.00

T

Principal Place of Business
910 OAKFIELD DR.. STE. 20
BRANDON FL 33511

Maiiing Address

910 QAKFIELD OR.. STE. 201
BRANDON FL 33511

AR R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appflied For
59—3583429 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
: © Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A, - . - - Name,. . o e e : - - n mmme— e b ap s
) H, DANIEL G M.D. ‘

LORC ! DAN GMD Street Address (P.O. Box Number is Not Acceptable)
‘810 OAKFIELD DR., STE. 102
BRANDON FL 33511

. City FL Zip Code

8. The above named entity submits this statement for the
. the obligations of registered agent.

-+ SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tite if applicabie.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees P

SIGNATURE:

TR GNATURE AND TYPED OF PRI
Bt

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE D O Delete TITLE a [Clchangs [ addition | &
NAME LORCH, DANIEL G M.D. HAME PN =
sweer aporess | 910 QAKFIELD DR., STE. 102 STREET ADDRESS “ g
CITY-ST-2P BRANDON FL 33511 CITY-5T-2IP 3
TINLE D O Delete TITLE [dcharge [ Addition &
NAME POWELL, RICHARD S M.D. HAME © ‘
street anoress | 910 OAKFIELD DR., STE. 102 STREET ADDRESS |
CITY-ST-2IP BRANDON FL 33511 qcnv-sf"znf ‘
TITLE D O oeee. Ul ne [ Change [ Addition |
~ NAME | HOOKER, THOMAS P M.D. - T “NAME A - ‘
staecT anoress | 910 QAKFIELD DR., STE. 102 STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-21P ‘
TILE D [ selete TILE [ Change [ Addition ‘
NAME GRAVES, ARTHUR M.D. NAME
smeeT apoRess | 910 QAKFIELD DR., STE. 102 STREET ADDRESS
CiTY-ST-2IP BRANDON FL 33511 CTY-ST-2P
THIE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE O Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . _ CITY-§T-2IP
12. | hereby certify that'the information supplied with this filing does not quality for the exemption stated in Section 119.67{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeflal report is true and accurate and that my signature s+l have the same iegal effect as if made under oath; that | am an officer or diraclor
of the corporation or the receivgr 8r trystee empowered tofxecute this report as requizetf by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen. A address, with all gi#fer like empowered.

Wt Redu

0 NAME OF SIGNING 'k ICER OR DIRECTOR




