2001 UNIFORM BUSINESS REPOBT (UBR)

DOCUMENT # 100000015150
1. Entity Name
FILED
ADVANCED CLINICAL RESEARCH GROUP, LLC
: anq | PH W 26
Principal Place of Business ’ Mailing Address C‘ HJXR ‘ * P .
(004 SE Monterey Lommons Blod 1001 SE Mon’refejcohr\'hans Blod CECRETARY 0F STATE
Suite 300 Swite 300 ST AN feert M CRIDA
RIS TSR R
Staart, F1 3499 stuact , Fl 343496
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Lg- 10598 &1 Not Applicable
Zip Couniry Zip Country . ) $5.00 Adcitional
5. Certificate of Status Desired | Fee Requirec: fona
- ~ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
A Janes 6(‘0.5“6 Name Tt T T T e
Mol SP in naker P+ - Street Address [P.O. Box Number is Not Acceptable)

Stueet  F1 34996

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agem. or both, in the State of Florida.
ﬁ'ﬂJ'amej 6/;15//(7
Ganeral ﬂ/la.nacaf 2/D/0)

(NOTE: Registerad Agenl signalure raquired whed teinstating} DATE

SIGNATURE

SONOORARB LGS S

kG 00 w50, 00

| -l}f

CR2E083 (11/00)

0, MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES

it 0O petete TILE General Managex O change  [%ddiiion
NAME ' NAME A.Tames RBradley , MD.

STREET ADDRESS STREETADDRESS [[o01 SE Menteére commons 8)04 Sacte 300
CITY-$7-2P av-st2e |Stuact , F1 39996

THLE ' 1 Delete TITLE m anage < | Change [ Addition
NAME RAME MNoeman E. '3erm&H‘ M, b

STREET ADDRESS | |, STREET ADDRESS | {001 S E Mmfer«a Co“"mﬂns Bluad Saite 300
CITY-5T-Z1p o5t |sboacd L F) 34990
" TnE ’ ) R ’ - ™ O Gelete TITLE - m an aget - [.Change - IE—kddiliun
NAME NAME Law fenee Mutson, w0,

STREET AUDRESS STREETADDRESS | 15| G £ Manf’er'ej Coovn Mmﬂs (}JOd Saite 3oo
CITY-ST-2iP oiTy-51-7IP Stuar -[- Ei 3%99¢

TILE [ petete TITLE rric.no. [ Change  [wAdition
" NAME NAME Q;abrn:Q =, BI"€L.\C(‘ M, D.

STREET ADDRESS STREET ADORESS | 2 507 B hs Rocel

Y -5T-2 ‘ o520 | Palrn Peach Gardens FL 33410

TME [ Delete TITLE Manage " [JChange  [&rAdditicn
NAME NAME Rugus fo .40, M0,

STREET ADDRESS STREETADDRESS | 2§63 Burns Road

CITY-5T-21P Cry-S-2p | Qalng Beack Gardens,F| 33410

1 Delete TLE Manaqer () Change  [&'Adaition
NAME Pormela S Teor R B
£ . STREET ADDRESS | j 060 | SE Montbere | Cammens, Blud Suite 300

¢iry-sT-2ip omv-s-ap (s daart, F1 3 #99¢

11. | hereby certify that the information supplied with this fillng does not gualify for the exemplion stated in Section 119.07(3)(3), Florida Statutes. | further certily that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

s

limited liability company or the receiver or trusiee empoweted to execute this report as required by Chapter 608, Florida Statutes. W

A Janes Braclleg , M-D. General Manager
SIGNATURE: - - B/ajay (i) 436 - 9400

SIGNATURE AND TYPED OR P ING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone #




