2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 14,2006 8:00 am
ecretary of State

DOCUMENT # LO0000015150

1. Entity Name

ADVANCED CLINICAL RESEARCH GROUP, LLC

04-14-2006 90031 017 ****50.00

Principal Place of Business

1001 SE MONTEREY COMMONS BLVD.

S57E 300

STUART, FL 34996

STE 300

Mailing Address
1001 SE MONTEREY COMMONS BLVD,

STUART, FL 34996

20030034

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc. ita, Apt. #, )
vile, ApL. ¥, elc Suito, Apt. ¥, etc 04072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
65-1058821 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired 0 $5.00 Additionai
Fea Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name s
Vifloo Auqusto E. MD

BENNETT, NCRMAN E MD
2875 SE DUNE DR
STUART, FL 34996

:»30'

Street Address (P.O,'Box umber is Bot A ceptable)

OcCan o pfg el

CWJ.LU'?O 5&«012; , F,

FL | *$%408

the obligations of registered agent

8. The above named entlty subrmts Wm
SIGNATURE

Signatura, typed or printed mﬂﬂ registerad agent and title if applicabis.

A ll
[+

r the purpose of changing its registered office or registered agent, or both, in the State of Florida, fm familiar with, and accept

{NOTE: Rogistered Agent signaturs required when reinsiating)

Vo

{prET

I

. v
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR B3 Detete TLE MGR ) [ change  (Addition
HAVE BENNETT, NORMAN E MD NAME Acden ‘Iamei Brac \frﬁ 1, MO
STREET ADDRESS | 1001 SE MONT COMM. BLVD STE 300 steer oopess |1 2@ | SE Mentercy Commens Blvd. STE 30
orv-s-2p | STUART, FL 34096 o2 |Stuact, F) 34956
TITLE MGR A Delete TITLE meR [ Change  [3Addition
wAve MUFSON, LAWRENCE H MD Havg Seseph $' Gage, MmO Blusl . STE 300
SIREETADDRESS | 1001 S E MONTEREY COMM BLVD. STE 300 STREET MODRESS 10 | SE MomTterey Commons :
GIY-ST-ZP | STUART, FL 34096 ovstze (|Stuact Kl 3¢ 996
TITLE MGR Rt Delete TITLE G R ) O Change  [Addition
NAME BERRY, JOHN F MD NAME Burbon H- Gree “b‘jr‘{ 15 200
STREET ADORESS | 1001 SE MONT. COMM. BLVD. STE 300 STREET ADDRESS | U (e U3¢ Ty Blva . 'S
on-si-2p | STUART, FL 34996 arvsize | Jopitec Fl 334y 3
IME MGR 1 esete TME Mthange [ Addition
NAME BREUER, GABRIEL E NAME , —
' . < vaok, <
STREETADDRESS | 2503 BURNS RD STREET ADRESS | o O LA V€T 5'{1 Blvel. 57 200
cry-si-2F | PALM BEACH GARDENS, FL 33410 CITY-ST-2P Jupiter Fl 3345%
TITLE MGR [J Delate TITLE Chchange (T Addition
NAME VILLA, AUGUSTO E MD NAME - . .
STREET ADDRESS | 2503 BURNS RD swheet aooeess | OO AN NEC S +y Blud. sT€ 200
omv-stzp | PALM BEACH GARDENS, FL 33410 ov-stap - [ FTup/fee , F1 3345%
TIE MGR [ elste TTLE ' [JcChange [ Addition
NAME TERRY, PAMELA S NAME
STREET ADDRESS | 1001 SE MONT. COMM. BLVD. STE 300 STREET ADDRESS
CITY-ST-21P STUART, FL 34996 CIfY. $T- 0P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signature shall havg the same lagal
ita thig refort as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee empowered 10 8x

gal effect as if made under oath; that | am a managing member or manager of the

Y|t

SIGNATURE: ' r{&

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING

L HAM:GEH, OR AUTHORIZED REPRESENTATIVE

Date l Daylims Phone #

1




