FILED

2004 FOR PROFIT CORPORATION | Feb 09, 2004 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P99000055611 e 02-09-2004 90035 011 ***150.00

1. Ertity Name
PAB CLINICAL RESEARCH, INC.

Principal Place of Business Mailing Address oA -
910 OAKFIELD DR., STE. 201 910 QAKFIELD DR., STE. 201
BRANDON, FL 33511 BRANDON, FL 33511

[

AR O R

01142004 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE pir==Tepe—e Aopiod For
59-3583429 Not Applicable
5. Gorlificate of Status Desired [ ?g'gfql‘:f::ma'
6. Name and Address of Current Registered Agent™~ ~ - e ‘“---"— R

50 GAKFIELD DR, SoE. 102 DO NOT WRITE
BRANDON, FL 33511 IN TH'S SPACE

8. The above named entity submils this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

“Mheer aoress | 910 QAKFIELD.DR., STE. $02

SIGNATURE i - - ..
Signawre, typed of printed name of registered agent and litle il applicable. (NOTE: Registered Agent signature reqqied when reinstating) DATE
j i \ \ X .
FILE NOW!!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be

. After May 1, 2004 Fee will be $550.¢0 Trust Fund Contribution. . £ Added to Fees
"10. CFFICERS AND DIRECTORS |
" THLE D :

NAME LORCH, DANIEL G M.D. ' i '

CiTY-57-21P BRANDON, FL 33511

ME D
NAﬂE POWELL, RICHARD S M.D.

STREET ADDRESS | 910 OAKFIELD DR., STE. 102
CITY-ST-2IP BRANDON, FL 33511

P p—

D -
NAME HOOKER, THOMAS P M.D. S Tel oTm o T Foodes o SR S D2 e e L

TME.

e —— - . 5 N =

910 OAKFIELD DR., STE. 102
crvstr | BRANDON. FL 33811 DO NOT WRITE

IJIII\./IEE gRAVES, ARTHUR M.D. IN TH'S SPACE

STREET ADDRESS | 910 QAKFIELD DR., STE. 102
CITY-ST7- 2P BRANDON, FL 33511

. STREET ADDRESS

TiTLE
NAME

CITY-ST1-21P ‘ C )

HILE : N i .
NAME ot
STREET ADDRESS | =
CITY-$7-2IP

- v

12. | hereby certify that the information gupplied with this filin g does not qualify for the examption stated in Sacllon 119. 0??3)(i), Florida Staiutas. | further certify that the infermation
incicated on this report or suppjepignial report is true and accurate and ihat my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the recei rustee empowered 1o gxacute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme AN addres\s with all gff®r like erngbwered. -
& ik

SIGNATURE:
SIGNATURE AND TYPED OR FAINTED NAME OF $IGNING OFFICER OR DIRECTOR LU pate Oaytime Prons ¥




