2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 19, 2005 8:00 am

DOCUMENT #L00000015150

1. Entity Name

ty
ADVANCED CLINICAL RESEARCH GROUP, LLC

Secretary of State

01-19-2005 90025 003 ****50.00

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01062005 Chg-LLC CR2E083 (10/03)
City & State _ City & State 4. FEI Number Applied For
LT s T T ) T - " 65-1059821 ) “|Not Applicable’| ~
Zip Country Zip Country O $5_00 Additienal

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Raglstered Agent

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

N
SJm:_nnc’.{"l' Novman E. M0

Stree; Address (P.O. Bgx Numbar i Not Acceptabla)
HHEIET

L ne P&

Shiar t

FL %%,

8. The above named entity kubmits this staternent for t

the obligetions of reTiste e%M -
SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, end accept

(NCTE: Registored Agent signaiure required whan reinstating)

))A ]b&

Signalure, typed or ivinlad nama of ragisierad agant and iitla il epplicable,
]

Filing Fee is $50.00
Bue by May 1, 2005

ADDITIONS / CHANGES

9. MANAGING MEMBERS /MANAGERS 10.
TME MGR [ Detete TMLE [OcChangs  [J Addition
NAME BENNETT, NORMAN E MD NAME
STREET ADDRESS | 1001 SE MONT COMM. BLVD STE 300 STREET ADDRESS
CITY-ST-21P STUART, FL 34996 CITY-57-2IF
TILE MGR O Delste TITLE [ Change [ Addition
NAME MUFSON, LAWRENCE H MD NAME
STREET ADDRESS | 1001 S E MONTEREY COMM BLVD. STE 300 STREET ADDRESS

_emy-st-2P. _ | STUART, FL 34996 e . Cmyst-apo o |0 . —— S
AL MGR & Deletz TELE WM ER O change  [FAddition
NAME BRADLEY, A. JAMES MD NAME Berry | Tohn F, M0 ] )
STREET ADDRESS | 1001 SE MONT. COMM. BLVD. STE 300 STREET A00RESS | 1 00 1~ SE M onfe rey CommonsBlud STE 30<
cm-sT-2P | STUART, FL 34996 ery-st-zp | Steoct , Fl 399%¢
L MGR [ Deteto TITE [ change [ Addition
NAME BREUER, GABRIEL E NAME
STREET ADDRESS | 2503 BURNS RD STREET ADDRESS
CITY-§T-2IF PALM BEACH GARDENS, FL 33410 CITY-53-2F
TITLE MGR [ pelete TmLE 1changs [ Addition
NAME VILLA, AUGUSTO E MD NAME
STREET ADDRESS | 2503 BURNS RD STREET ADDRESS
CITY-53-2P PALM BEACH GARDENS, FL 33410 cify-sT-2¢
TITLE MGR O petete NiLE O Change [ Adeilion
NAME TERRY, PAMELA S NAME
STREET ADDRESS | 1001 SE MONT. C;OKM. BLVD. STE 300 STREET ADDRESS
CHTY-ST-ZIP STUART, FL 34936 CITY-ST- TP

11. | hereby certify that the information

pplied with this filing does not qualify for the exemnption staled in Section 119.07(3)(i}), Florida Statutes. | further certify that the information

indicated on this report is true and atcurate and that my signature shall have the same fegal effect as if made under eath: that | am a managing member or manager of the

r or trustea ampo

A

limited Yability company or the recei

SIGNATURE:

red to execute this raport as required by Chapter 608, Florida Statutes.

Daytime Phone #

\k]oS
{

Date \

SIGNATURE AND TYPED OR PFllNTE\ HAME OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPAESENTATIVE
k]




