: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # P99000078782 Secretary of State
1. Entity Name . 01-23-2003 90061 041 ***150.00
KING CLINICAL RESEARCH, INC.
Principal Place of Business Mailing Address
17606 15T STREET EAST 17606 15T STREET EAST
REDDINGTON SHORES FL 33706 REDDINGTON SHORES FL 33708 '
2. Pyincipa| Place of Business 3. Ma\hng Address ! ul.lll\ “I u"l ‘Im II"l "m Ilm ||“| l|||| llm 1I||‘ ||“I ”Il 'II}
Suite, Apt. #, stc. Suite, ApL. #, ele. [J CHECK HERE iF MAKING CHANGES
City & Stte City & State 4. FEI Number Appiled For
59—3597616 Not Applicable
Zp ) || Country Zip Country 5. Certificate of Status Desired d ?8'75 Additional
N ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e - C e T e e - = e Atapeee . =—i- NAmMe- - - e B .- e et m s L
SPIEGEL & UTRERA, PA. Street Address (P.C. Box Number is Not Acceptable)
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 cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of ragisisred agent and titls if applicatle. {NOTE: Registarad Agent signature required when reinstating) DATE
o i [t .
_:;m_i_;tfllf_.,[ﬂ?\géé;';EE lisrslsososgho © e s T T 7T 9 Election Campaign Financing < <7 $5:00 May Be
er May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

HILE PD [ peiete TITLE [ change [ Addition
NAME KING, JAN i NAME ’

STREET ADDRESS | 17606 1ST STREET EAST STREET ADDRESS

cry-st-z¢ - |REDDINGTON SHORES FL 33708 OITY-51-2F

TITLE [ Celate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS - - e e emem _— = [ STREET ADDRESS EE SRR e - . L

GITY-ST-2F CITY-5T-2IP

ME O veletz TILE {Jchange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7] pelete THLE [] Change  [] Acdition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE ] pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thalthe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to@xecute this report as required by Chapter 607, Flarida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with 4h adidress, with er likg empowered.

-
SIGNATURE: ___ Sl oz bR VG ) / If/ﬁ} T37-344- Jb2s

SIGNATURE &bnpen OR PRINTED NAME ﬁsu:ihma OFFICER OR DIRECTOR Jane Daylime Phorie #

"CR2E034 (10/02)



