2002 UNIFORM BUSINESS REPORT (UBR)
Mar 18,2002 8:00
DOCUMENT #  P99000078782 Szzel(;retary of Stateam

1. Entity Name

FILED
E

KING CLINICAL RESEARCH, INC. 03-18-2002 90044 045 ***150.00
Principal Piace of Business Mailing Addrass

47606 1ST STREET EAST 17806 1ST STREET EAST

REDDINGTON SHORES FL 33708 REDDINGTON SHORES Ft 33708

A M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'3597616 Applied For
] Not Applicakle
Zi Count Zi iti
i ountry P Courltry — - —|~58. -Certificate of Status Desired — [~ - $8.75 Additional - -
e e e - e f— - —— e e T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SPIEGEL & UTHERA' PA. Strest Address (P.O. Box Number is Mot Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Typed or printad name of registered agert and title if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
" T irgonorononma oo odo s o | AorMoy 1, 2002 Foa wil be$ssooo | 10 EecinCampakn Francing | $5.00 wy s
H ’ N Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
THLE PD [ Delete TITLE [ Change [ Addition | &
NAME KING, JAN i NAME =
STREET ADDRESS | 17606 1ST STREET EAST STREET ADDRESS 3
orv-sT-z¢ | REDDINGTON SHORES FL 33708 CITY-§7-7P i
TITLE [ Delete TILE [J Change  [J Addition 5
NAME NAME :
STREET ADDRESS STREET ADDRESS
Ciry-571-22 ) L CITY-ST-ZIP
T O Delete TME ' ) ) [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ belete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
THLE 1 Delete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowergd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, Il other like empowered.

o 77
s Ptk 5 2002 Ba4-102

IR P4 i (. BN P
AND TYPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR 7 Bate ‘Deytima Phone &

of the corporation or the receiver ¢
changed, or on an attachment vy

X .

SIGNATUA

SIGNATURE:




