2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Au§ 31,2006 08:00 AN

BOCUMENT # M05000004015

1. Entity Nama .

THE CLINICAL RESOURCE I}I'ETWORK LLC

ecretary of State

Princtpal Place of Business Mailing Address
1140 AVENUE OF THE AMERICAS 1140 AVENUE OF THE AMERICAS
NEW YORK, NY 10036 NEW YORK, NY 10036
———————————————— |INNFMOIAAR MR R
.- - - : LT w 08212006No Chg-LLC ™~~~ CR2E083 (11/05) - -
: DO NOT WRITE IN THIS SPACE i 4. FEl Number Applied For
: L . ’ 056-0532326 ) Not Applicable

B "
_ - Genil ) $5.00 additional
5. Certificate of Status Desired Oa Foe Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM _ U v N ANBITE.
1200 SOUTH PINE ISLAND ROAD : . DO NOT WRITE:.. - .

PLANTATION, FL 33324 | — IN THIS SPACE ) . Al

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of regislered agent and tite 1 appiicabie, {NCTE: Ragisierea Ageni signalure required when rainstating) DATE

Filing Foe Is $50.00
Due by September 6, 2006

% MANAGING MEMBERS/MANAGERS

TMLE MGR

NAME THE SOLOMON - PAGE GROUP LLC . )
STREET ADDRESS | 1140 AVENUE QF THE AMERICAS S L - ot L. .
erv-stze | NEW YORK, NY 10036 T L e ADRRETE .

S et Ty i

o Lo DEAA/R-R0004-01 B 00 -
NAME ) Lo oy e
STREET ADDRESS ' . . .
CITY-§1-2IP

T
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-§1-2IP

- © - IN THIS SPACE

TILE ST

NAME : Con
STREET ADDRESS o . . .
CIY-ST-2P Co . ’ . o

PRI

TIILE . .
NAVE : .
SIREET ADDRESS o
CITY-§T-21P

11. | heraby certity that the information supplied with this filing does not qualify for the examptions contained in Chaptar 119, Florida Statutes. | further cedity that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the raceiver or trustee ampowared to execula this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIONATURE ANT TYPED OR FRINTED NAME BIGHING MANAGING MEMBER, O Daytims Phone #

ﬁﬂ(- N\- r—)ﬂl\.’\is




