e

FI'E ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT 5“;‘:":' ":"S’:t“’"’
cretary o e
1999 DIVISION OF CORPORATIONS
1. Name cfLimited Partnership 1a. DOCUMENT #

A97000000866

JACKSONVILLE CENTER FOR CLINICAL RESEARCH, LTD.

:‘LC."\F‘T ?Y
BIVISIoN n’ﬁm«

Lc STATE
RFCI‘AHUHS

.BGECSU Al 24

IR R DR R

Mailing Address

4004 UNIVERSITY BOLULEVARD. SOUTH
JACKSONVILLE FL 32216

Principal Office Address

4004 UNIVERSITY BOULEVARD. SOUTH
JAGKSONVILLE FL 32216

3. Date Formed or Registerad

04/17/1987

3a. Data of Last Report

Ba. Capltal Contributions as

Shown on racord,

$100,000.00

01/12/1998

2,

Mailing Address

2a. Principal Office Address

4. State or Country of Formation

FL

5b. amaunt of Capital

Contributions in FLORIDA
to date:

 273,/795

Suite, Apt. #, etc.

Suite, Apt. #, etc.

6. FEINumber j5 3004/ 2008 [ applied For

-

City & State City & State AP’PLIED FOR Not Applicable
7. Certificate of Status Desired |:I $8.75 additional
Zip Country Zip Country Fee Requirad
8. Make check payable to: Dept. of Siate (Sea reversa side for fee information)
_ - 3 S0, 2
Q. Name and Address of Current Ragistarsd Agent 10. tchanged, new Registerod AgentiOffics "
Name
KOREN, MICHAEL J Sireet Address (.0, Box Number Is Not Accaptabie)
4004 UNIVERSITY BOULEVARD, SOUTH
JACKSONVILLE FL 32216 Sulte, Apt. # ete. // /
City |
FL ’W Pkt

SIG

d cffica or reg

for the purpose of changing its reg

agent. | am famiftar with, and accept tha cbligations of section 620.192, Flgrida Statutes.

ity

DATE

10a. Pursuant to the provisions ofsect:ons 620.1051 and 620.192, Florida Stamtas, the abova-named limited partnership crganized or registered uncar the laws of the State of Florida, suhmnfs thi; Ftalement
agent, or both, in the State of Florida. Such change was authorized by its general parthan(s). | hereby accept the appointment of

gistared

MNATURE (Registarad Agent A

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

#1215,

11,  Name(s)of General Pariner(s) 18, (50 N Une Poss s b resmmarsy | 11D ity State & Zip oo TC. o ar
JCCR GENERAL, INC. 4004 UNIVERSITY BOULE JACKSONVILLE FL 32216 P97000034589
TOODODZNeRs T 3
~12/30/95—01075-—021

48 w526, 25

CR2E003 (8/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

Sl

12, !dohereby carlify that the information supplie
Corporations fram any liability of non-complj
this annual raport iz true and accurate an

empoweared to oxecule this re

GNATURE

ith this filing is voluntarily fumished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florlda Statites, | release tha Division of
with Section 119.07(3)(k) in tha avent that the information supplied is deemed axempt from public access. | furthar cartify 1hat the infonmation indicated on
at rhy signature shall have the same legal effects as if made under cath. | further certify that | am a General Partner of the limited partnership, recelver or trustee

3 ragylirad by chaptor 620, Florids Statutes.

& e Y

DATE,

Typed or Printed Name of Generai Partner Signing Farm

Daytime Telaphone Number




