FILED
200 PO ANNUAL REPORT ' o Apr 12, 2004 8:00 am

DOCUMENT # P99000078782 ecretary of State
1. Entity Narne
KING CLINICAL RESEARCH, INC. 04-12-2004 90268 048 ***150.00
Principal Flace of Business Maiiing Addrass
17606 1ST STREET EAST 17606 15T STREET EAST
REDDINGTON SHORES, FL 33708 REDDINGTON SHORES, FL 33708
A s L T A
Suits, ApL. #, etc. Suite, Apt. 4, etc. 04052004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE Number Applied For
59-3597616 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ gg.;l{gq ‘;\ig:;tianal
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
- . e e ———) Nama _ . e e ————— - P—
" SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address (P.Q. Box Number is Not Acceptable}
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits 1his statement for the purpese of changing its repisterad offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sughatura, typed or primad nams of regisierad agent and it'e i applicants, {NOTE: Registerad Agart cignaturs requirad whe: renstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Foo will bo $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TINE (I Change [ Addition
RAME KING, JAN KAME
STREET ADDRESS | 17606 18T STREET EAST STREET ADDRESS
CITY-ST-208 REDDINGTON SHORES, FL 33708 CITY-55-29
TILE 3 Deiete TME Ol change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-57-2P CITY-57-2P
nRE O petetm e {Jchange  [J Addition
HAME MAME
STREET ADDAESS | R | GTREET ADDRESS
Gv-5i-2F - CIY-57-27
TITLE 1 Dolete TITLE O Coange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2P . CITy-gr-5p
TINE [ veiste Hne T Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P CITY-51-3P
e e - 1 Belete TITLE : [T Change [ Addition
NAME NAME
STREET ADDRESS | ) , o STREET ADDRESS
BTy -ST-2P CITY-57-2P

12. thereby cerlify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thaf my signatura shall have the same legal efect as if made under cath; that | am an officer. or director
of the corporation or the receiver.er tnustee empowerad to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmpmT withjan address, with/all other fike empowered.

SIGNATURE: s - fof/ A//A/é' @"d@uﬂ’ 7273%4/b 2/

ME OF CFFACER Daytima Phone §




