2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # L0O0000015150

1. Entity Name
ADVANCED CLINICAL RESEARCH GROUP, LLC

Secretary of State

01-23-2004 90123 006 ****50.00

Principal Piace of Business

1001 SE MONTEREY COMMONS BLVD.
STE 300
STUART, FL 34996

Mailing Address

STE 300
STUART, FL 34936

1001 SE MONTEREY COMMONS BLVD.

2. Principal Place of Business 3. Mailing Address

OO OO O

Suite, Apt. #, ete. Suite, Apt. #, etc.

BRADLEY, A. JAMES
4701 SPINNAKER PT
STUART, FL 34996

01202004 Chg-LLC CR2E08B3 (10/03)
City & State City & State 4, FE! Number Applied For
65-1059821 Not Applicable
Zi R Count Zi C i
'® ounity " ountry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

= _— e — — — B =" SNamMeT et Lo oo e e s meeihias e L e

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura, typad or printad nama ol registerad agent and litle if applicaple,

{NOTE: Registersd Agent signature requirad when rainstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADBDITIONS | CHANGES
TIMLE MGR O Delete TILE [JChange [ Addition
NAME BENNETT, NORMAN £ MD NAME
STREET ADDRESS | 1001 SE MONT COMM. BLVD STE 300 STREET ADDRESS
GITY-ST-1IP STUART, FL 34996 CITY-$T-7P
TILE MGR 1 Delete TITLE me R #Coange [ Addition
NAME MUTSON, LAWRENGCE H MD NAME mugson , LA WRENWE H M )
STREET ADDRESS | 1001 S E MONTEREY COMM BLVD. STE 300 STREETADDRESS [ 1op| S8 #ONT EREY Coririens BLV D. STE 300
oY-sT-2P | STUART, FL 34996 CITY - §7-21P STUART  FL 34996
TITLE MGR [ pelete TITLE [ Changa [ Addition
NAME BRADLEY, A. JAMES MD NAME

|- STRIET ADDRESS | =1 004-SEMONT=COMM=BL:VD: STE:300====—= == -STAEET ADDRESS | —=== el TR -
Chy-ST-2P STUART, FL 34996 CITY-ST-ZiP
TITLE MGR O oetete TILE [ Change [ Acdition
NAME BREUER, GABRIEL E NAME
STREET ADDRESS | 2503 BURNS RD STREET ADDRESS
CITY- 5T- 2IF PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
TiLE MGR O Celete TE MER A Change [ Addltion
NAME VILLA, AUGUSTO M MD NEME VILLA , AdGdsTe £ mb
STREET ADDRESS | 2503 BURNS RD STREET ADDRESS 53 E:u Rins ReAD
crv-s-z¢ | PALM BEACH GARDENS, FL 33410 eI -51-212 ng.u BEACH GARBENS FI. 32340
e MGR O deeee e ' [ Crenge [ Addition
NAME TERRY, PAMELA S NAME
STREET ADDRESS | 1001 SE MONT. COMM. BLVD. STE 300 STREET ADDRAESS
CIrY-ST-2P STUART, FL 34996 CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report a3 reguired by Chapier 608, Florida Statutes.

SIGNATURE: pa/m’—ﬂa..j it.«uw{ . Pamf(q S, Terrd

{fzofoy  772-396- 9900

SIGNATURE AND TYPED OR PRINTED NAME OF S!GMMANA‘GING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE

Cate Daytims Phone #




