STAPLE CHECK HERE

FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT Mar 08, 2005 08:00 AM

Due By May 1, 2005

DOCUMENT # A97000000866 ' Secretary of State

1. Entity Name — : -
ﬂJ_‘I’_xSKSONVILLE CENTER FOR CLINICAL RESEARCH,

Principal Place of Busines;_si_r '_VMaiIir!g_gdHress )

4085 UNIVERSITY BOULEVARD, SOU&'H, STE1 4085 UNIVERSITY BOULEVARD, SQUTH, STE 1

JACKSONVILLE, FL 32216 o JACKSONVILLE, FL 32216
T sl A
Suite, Apt #, elc B S Suite, Apt #, eic. o 01242005 Chg-LP CR2ECO3 (10/03)
City & State o City & Stale 4. FEl Number Appiied For
_ ] 58-3442008 Mot Applicable
Zip Country Zip . Country 5. Centificate of Status Deswec [ gi'zgaf:é“"”a'
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
) ) i Name
KOREN, MICHAEL J
4085 UNIVERSITY BOULEVARD, SOUTH Street Address (P.O. Box Number [s Nol Acceplable)
SUITE 1 - -7
JACKSONVILLE, FL 32216
City FL | Zip Code

8. The ubove named entity submits this staternentTor the purpose of changing its registered office or registered agent, or both, n the Stale of Florida | arm familiar with, and accept
the oblgations of registered agent

SIGNATURE —_———— - e v - - -
Signalure, typad or printad nema of egiSidred agent and tile if appicabls DATE

9. Capital Contributions _ o 10. Araount of cépital COHU]I;[][%O;}IS
as Shown on record 9213,175.00 In FLORIDA Lo 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 flled to change a general partner.

12. GENERAL PARTNER INFCRMATION . 13. ADDRESS CHANGES OMLY
DOCWENTF | POTOD0034589 " T '
= STREET ADDRESS

NAME JCCR GENERAL, INC. ,
STREET ADDRESS. | 4088 UNIVERSITY BOULEVARD, SOUTH STE 1 CIVY-5T- 7P
CITY-$T- 2P JACKSONVILLE, FL 32216 ) B
OCLMENT # - T S - 1

MENT STREET ADDFESS o UonnonaesaTg
HAME RN PIRI=INE | =Bt uTe L R A n C I ke il i
STREET ADDRESS SR e e T T T
- CITY-ST-ZiP
DACUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CTY-ST- 2P
CITy-§7- 29 =
DOCUMENT # T -

TREET ADDRES:

NAME SIREET ADDRESS
STREEY ADDRESS GITY-SI1-2iP
CITY-57- 2P - FYsr
DOCLMENT 4 SIREET ADDRSS
NAME
STRLET ADDRESS CY-5T-2P
eIy s1- 70 "
DOCLMENT # SIBEET ADDRESS
NAME
STREET ADDRESS Iy ST
CIvY-§T-ZIF
14, t hereby certily that the informaticn suppicd wigh This filing does not qli.;ﬁ%@‘fdﬁhe ex'emf{t'[on stated in Section 119,0f{sjﬁfﬂorida Statutes | further cerily tha? the information

Indicated on this report is true and rate afd that my signature shail have the same legal effect as if made under cath, that | am a General Partner of the limited partnership or

the receiver or trustee empower, eculg this report ag required by Chapter 620, Florida Statute: . /
SIGNATURE: Z ‘5 S

Dais Davlima Pneng #

7 sicNATne Ao TYPETFER PRINTED NAME OF SIGNING GENERAL PARTNER




