2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # |.00000015150

1. Entity Name

ADVANCED CLINICAL RESEARCH GROUP, LLg

Pt

13
Principal Place of Business Mailing Address

1001 5.E. MONTEREY BLVD.

STUART FL 34996 STUART FL 489

1001 S.E. MONTEREY BLVD.

daodg gl

]

N

2. Principal Place of Business 3. Mailing Address

L0 SE Mogtecoy Commong Blud | 1op1 SE Montecer Commons Blud

Suita, Apt. #, efc. 4 Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE

Suite 300 Surte 300

City & State City & State 4. FEI Number 65"1059821 Applied For
Stouact  FI Stuact Fl Not Applicable
Zip ' Country Zip ' Country " ‘ $5.00 additional

3 Y q Qe 0 S a l{ q =Y us 5. Certificate of Status Desired O Feo Raguired .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

BRADLEY, A. JAMES
4701 SPINNAKER PT

Street Address (P.0. Box Number is Not Acceptable)

STUART FL 34986
City FL 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. -
SIGNATURE __ _ . : ___
-4 Signatura, typed or printed name of registered agent and litls if applicable. (MOTE: Ragistered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $50.00
2 Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
L MGR O Celets TE meR 14 Norman E. MO & Change [ Addition
NAME BENNETT, NORMAN E MD NAME RennetT, an . e 300
streeTADRESS | 1004 S.E. MONTEREY BLVD. STREET ADDESS |00t $E henierey Commaens Blucl. Surte
CITY-ST-2IP STUART FL 34986 orv-st-zp |Staect, Fl1 34996
ME MGR [ pelete TILE meR o [Change [ Addition
e MUTSON, LAWRENCE H MD we  mufson,bewieace W MO T
sTReeT ADDRESS | 1001 S.E. MONTEREY BLVD. STREET ADDRESS o1 SE- Mentere Commens BIuct. Suite
CITY-§T-2IP STUART FL 34996 ov-st7e | Staact , FL 3¥99¢C
TLE “MGR - - £7 Delete TILE e} enef?-\ " :Q‘_- b G¥thange [ Acition
NAME BRADLEY, A. JAMES MD NAME Proclleg A . dawmes Soite 300
sret aookess | 1001 S.E. MONTEREY BLVD. steet aoniess 1001 SE Monterey Commeons Bluel . Suite
CITy-§T-2ip STUART FL 34996 ov-s-ze |Staact [ FL 34996
e MGR 1 Delete THLE ATrER Fthange [ Addition
A BREUER, GABRIEL E Nave ¢
streer ADDRESS | 2503 BURNS RD STREET ADDRESS
om-5-2¢ | PALM BEACH GARDENS FL 33410 GiTY-ST-2P
TILE MGR (] Delete TILE méR - [ Change [ Addition
NAME VILLA, AUGUSTOY E M.D NAME Vi ila, Flu3u.5+'0 £.mp
STREET ADDRESS | 2503 BURNS RD STREET ADDRESS | 750 '3 Burns Rd
CIry-§1- 2P PALM BEACH GARDENS FL 33410 ov-5-2p | Palm Reack Gacdewns  Fi 33410
TLE MGR 07 Delete THLE MmEeR n o S [Echange ] Addition
NAME TERRY, PAMELA S NAME Tercy amela 5. lvel Saite 360
steeraooness | 1001 .. MONTEREY BLVD. st o0 || oot S montesey Commens Bluel Sadte
arv-si-2p | STUART FL 34996 ov-stP | ghaart | FL 39990

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

QIR YIS D e
Dt B35 RECRIREDS Terre 3loiloz  774-3%6- 9900
SIGNATURE AND "I'VPED Of PRINTED NAME OF SIGNING MMGING MEMBER, MANAGER, OR AUTHCRIZED REPHES‘N’T&"VE Date Daytime Phone #

Apr 09, 2002 8:00 am ¥
ecretary of State

04-09-2002 90047 021 ***%50.00

CR2E083 (9/01)



