-

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 FILED
L ]

DOCUMENT # A97000000866 Feb 27, 2004 8:00 A.M.
1. Entity Name
JACKSONVILLE CENTER FOR CLINICAL RESEARCH, Secretary of State
LTD.
Principal Place of Business Mailing Address
4085 UNIVERSITY BOULEYARD, SOUTH, STE 1 4085 UNIVERSITY BOULEVARD, SQUTH, STE 1 R
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
S e = [IWHR L IRTR I R RIRR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01052004 Chg-LP CR2E003 (10/03)
* Cily & State City & State 4. FEI Number Applied For

59-3442008 Not Applicable
Zp Gotniry Zp Country 5. Certiticate of Status Desired [ fi-;iﬁf;;“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e v Narme
TKOREN, MICHAEL ™ A
4085 UNIVERSITY BOULEVARD, SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
JACKSONVILLE, FL 322186
City FL I Zip Code

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, 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name cf registered agent and litle if applicable. DATE

8. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. 521 3,175.00 in FLORIDA to date.

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 ta change a general partner.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES QALY
DOCUMENT # PS7000034589 STREET ADDRESS
NAME JCCR GENERAL, INC.
STREET ADDRESS | 4085 UNIVERSITY .BOULEVARD, SOUTH STE 1 CITY-§T-2IP T ]"‘i ;"‘“ *:q LR b
omv-st-2P | JACKSONVILLE, FL 32216 e g__um S il J*"I'E:JF -
DOCUMENT # -
STREET ADDRESS
NAME
STREET ADDRESS o -
CITY-ST-2IP nY-ST-2¢ »
DOCLIVENT # STREET ADDRESS
NAME
STREET ADORESS
Lomvestae L S _ Lresrap
DOCUMENT £
: STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-§T-2IP
DOCLMENT # STREET ADDRESS
NAME .
STRIST ADDRESS CTY-ST- 2P
CITY=ST-2IP ﬂ A Ala A /
v ] v I
DOC{MENT # )
TREET ADOFESS
N s \ WS
STREET ADDRESS J—— ¥
CITY-ST-2IP e

.l

14. | hereby cenify thal the informatips &
indicatad on this repor is trug#nd accurgle 3

C |gnature shall have the same Iegal effect as if made under oath; thal t am a General Parlner of the limited parlnershlp or
the receiver or trusiee empgfvered to exgoutd

///&

SIGNATURE:

SIGNATURE ARD JYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date & Daytime Phone #




