2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A97000000866

JACKSONVILLE CENTER FOR CLINICAL RESEARCH, LTD

Principal Place cf Business

4004 UNIVERSTY BOULEVARD. SOUTH

JACKSONVILLE FL 32216

Mailing Address

4004 UNIVERSITY BOULEVARD. SOUTH
JACKSONVILLE FL 322t6

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

083100

£ EIA‘i )
mwgmn OF COR

émzmmns

AV

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3442008 Not Applicable
i i Cour
e Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

G—Name and-Addresa of Current-Registerad Agent — =

7..Name and‘Address.of.Nav-t.negistered Agent _

KOREN, MICHAEL J

4004 UNIVERSITY BOULEVARD, SOUTH
JACKSONVILLE FL 32216

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and titla if applicable.

{NOTE: Registgrad Agent signature required when reinstating)

DATE

9. Capita! Contributions
as Shown on record.

$213,175.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed an the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | KE3 ADDRESS CHANGES ONLY _
pocument# | P7000034589 2
STREET ADDRESS
NAME JCCR GENERAL, INC. . %
streeT AonRess | 4004 UNIVERSITY BOULEVARD, SOUTH S =
orv-st-z¢ | JACKSONVILLE FL 32216 ' 40000333017 4“"“‘ 1 ¥

=037 lr..."UU"'"Ul
DOCUMENT ¢ £ ©
- STREET ADDRESS FERET2E. 25 #*##‘4""5 Leh
STREET ADDRESS
CITY-8T-ZIP
CITY-ST-ZIP
DOCUMENT. £ e - S R S T e = i -
NAME
STREET ADORESS
CIvY-5T-21
LITY-51-2F
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
; CITY-3T-ZIP
CITY-5T-7
DOCUMENS # STREET ADDRESS
MAME ¥
" STREET ADDRESS ITY-§T-2IP
CIY-8T-2IP ot
DoC
UMERT # STHEET ADDRESS
NAME
STREET ADDRESS TY-ST
CITY-5T-2P / e

14, | hereb)f cerlify that the information supplied
indicated on this report is trug and accurat
the racsiver or trusiee empower:

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Staiutes. | further certify that the information
nd that my signature shall have the same legal effect as i
te this report as required by Chapter 620

ade under cat;

/’M( 2

that | am a General Partner of the limited parinership or

SIGNAT, 7AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #




