2007 LIMITED PARTNERSHIP ANNUAL REPORT

. Due By May 1, 2007 FILED
DOCUMENT # A97000000866 Mar 20, 2007 08:00 AM
1, Enlity Name Secretal‘y of State

JACKSONVILLE CENTER FOR CLINICAL RESEARCH,
LTD.

Principal Place of Business Mailing Address
4085 UNIVERSITY BOULEVARD, SOUTH, STE 1 4085 UNIVERSITY BOULEVARD, SOUTH, STE 1
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
01042007 No Chg-LP CR2EQ03 (12/06) .
DO NOT WR'TE IN THIS S PAC E 4. FEI Number Applied For
58-3442008 Mot Applicable

0O $8.75 Additional

5. Cendicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

KOREN, MICHAEL J DO NOT WRITE

4085 UNIVERSITY BOULEVARD SOUTH

JACKSONVILLE, Fi 32216 o ~ IN THIS SPACE

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

SIGNATURE ISRV ;

Signaturs, typed or printed nama of registerod agent and ttle If applicabls. . . DATE

FILE NOW!I FEE IS $500.00
After May 1, 2007, 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 flled to change a general partner. N

12. GENERAL PARTNER INFORMATION . . .

DOCUMENT # P97000034589

NAME JCCR GENERAL, INC.
STHEET ADDRESS | 4085 UNIVERSITY BOULEVARD, SOUTH STE 1 .
CTY-ST-2P | JACKSONVILLE, FL 32216

BOGUMERT 2 -
NAME LI

STREET ADDRESS
CITY-ST- 2IP
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DOGUMENT #
NAME

STREET ADDRESS ’ Do N OT WRITE (

Ciy-S1-2P

DOCUMENT # IN THIS SPACE

NAME . I
STREET ADDRESS
CITY-ST-7IP

DOCUMENT ¥

NAME ‘ " ' e

STREET ADDRESS ' : ;
CITY-5T-2IP '

DOCUMENT #
NAME

STREET ADDRESS
ny-§7- 7P

Cry-§7-7 e

14. | hereby certify thal the information supgfiéd with this filing does not qualify for the exempliens contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report .5 true and acgérate and that my signature shall have the same legal affect as if made under oath; jhat | am gGeneral Partner of the limilad partnership
or the receiver or frustee empgtveradAo Bxacute this repon as required by Chapter 620, Florida Statutes

SIGNATURE:
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