FILED
2007 LIMITED LIABILITY COMPANY Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L00000015150 L 04-18-2007 90037 021 ****50.00

1. Entity Name
ADVANCED CLINICAL RESEARCH GROUP, LLC

Principal Place of Business Mailing Address B D ﬁ 38 3 80

1007 SE MONTEREY COMMONS BLVD. 1001 SE MONTEREY COMMONS BLVD.
STE 300 STE 300
STUART, FL 34996 STUART, FL 34996
S [ OO ER RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-LLG CRZE083 (12/06)
City & State City & State 4. FEI Number Appligd For
65-1059821 Not Applicable
ip Country Zp Country 5. Certificate of Status Desired | Eesegeoq 3?:;‘“"3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
VILLA, AUGUSTO E MD
530 OCEAN DR APT 202 Street Address (P.O. Box Number is Not Accepiable)
NORTH PALM BEACH, FL. 33408
City F L ij 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, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printec name of registered ager and Iile Il applicable (NQTE: Regisiared Ageni signalure required when reinstating) DATE

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] Delete TITLE Bd Change ] Addition
HAME ARDEN, Ill, JAMES B MD NAME Brasiley  OT Arden I
STREETADDRESS | 1001 SE MONT COMM. BLVD STE 300 STREET ADDRESS
cITY-ST-218 STUART, FL 34995 CITY-ST-2IP
TLE MGR [ Detete TILE [ Change ] Addition
NAME GAGE, JOSEPH S MD NAME
STREET ADDRESS | 1001 S E MONTEREY COMM BLVD. STE 300 STREET ADDRESS
ciTy-S7-2IP STUART, FL 34996 CITY-S7-2IF
TITLE MGR 1 pelete THLE [ Change [ Addition
RAME GREENBERG, BURTONH NAME .
STREET ADDRESS | 600 UNIVERSITY BLVD STE 200 STREET ADDRESS
Ciry-ST-2P JUPITER, FL 33458 CITY-ST-2IP
TITLE MGR O Delete TITLE [ Change [ Addition
NAME BREUER, GABRIEL E NAME
STREET ADDRESS | 600 UNIVERSITY BLVD STE 200 STREET ADDRESS
CITY-5$7-21P JUPITER, FL 33458 CITY-S7-7IP
TITLE MGR O oelete TILE [ Change  [J Addition
NAME VILLA, AUGUSTO E MD NAME
STREET ADDRESS | 600 UNIVERSITY BLVD STE 200 STREET ADDRESS
CITY-51-21P JUPITER, FL 33458 CITY-§7-21P
TITLE MGR O belete T [ change {7 Addition
NAME TERRY, PAMELA S NAME
STREETADDAESS | 1001 SE MONT. COMM. BLVD. STE 300 STREET ADDRESS
ciry-571-21P STUART, FL 34996 CITY-S7-2IP

11. | haseby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenity that the information
indicated on this repan is true and accurate and that my signature shajl hgve the same legal effect as if made under oath; that | am a ma7 member or manager of the

limited liability company or the feceiver or trustee empowereg 10 e teghis report as required by Chapter 608, Florida Statutes.
SIGNATURE: / %_]

BIGNATURE AND TYPED OR PRINTED NAME OF SIGN GING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / 7 1 Daylime Phone #

U




