STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 Fie %'_GU THTE
SECRETARY STATE
DOCUMENT # A07000000812 TALLANASSEE, FLGRIDA
1. Enlity Name
EURAMH.R., LLLP
08 HMAR 20 AMI1: 27
Principal Place of Business Mailing Address
4400 BISCAYNE BLVD., STE. 950 4400 BISCAYNE BLVD., STE. 950
MIAMI, FL 33137 MIAML FL 33137
T R ToPTS S WS I AR R
Suite, Apt. 0, atc. Site. Apt. 4. etc. 02252008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
76=-0535003 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired O Eeae.gilﬁgdgional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

M & W AGENTS, INC. :
2101 CORPORATE BLVD., STE. 107 Streel Address (P.O. Box Number is Not Acceptabla)

BOCA RATON, FL. 33431

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agan and tille if apphCabie, DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LOT000065653 SIMEET ADDRESS
NAME EURAM HEALTH RESEARCH MANAGEMENT, LLC
SIREET ADDRESS | 4400 BISCAYNE BLVD., STE. 950 CITY-ST-2IP
CITY-ST-2IP MIAMI, FL 33137
DGCUMEN # STREET ADDRESS " .
NAME AT i el o e g e e B Y|
TREET ADDRE T A T L B BN
STRLE] ADOFESS CITY-sT-2P 03/20/08--01022--0313 500,00
CIry-§1-2IP
OOCUMENT #
SIREET ADDRESS
NAME
STREET ADDRESS -
CITY-SI-24P Iry-53-2p
DOCUMENT ¢
STREET ADDRESS
NAME
SIREET ADORESS
CITY-ST-2IP
CITY-5T-2P
DOCUMENT #
STREET ADORESS
NAME
SIREE] ADDRESS
CITY-5T-2IP CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREEF ADDRESS PR
CITY-ST-71P e

14. | heraby certily thal the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | lurther cartify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the raceiver or Tustee empowered (¢ exacule this report as required by Chaptar 620, Fiorida Statutes

EU HEALTH RESEARCH MANAGEMENT, LLC
SIGNATURE: ERNEST M. HALPRYN., PRESIDENT 2/25/08 (305) 573-4l1

TYI FRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytima Phone #




