FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L01000003370 Secretary of State
1. Entity Name ’ 01-24-2005 90106 023 ****50.00
SCIENTIFIC MEDICAL RESEARCH LLC

Principal Place of Business Mailing Address

P.0. BOX 880414 P.0. BOX 880414 LUUU U

BOCA RATON, FL 33488 BOCA RATON, FL 33488 ) - ]

S S 1O R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005  Chg-LLC CR2E08§(10/03) ’
City & State . City & State 4. FEI Number Applied For .

65-1080007 i Nat Appficable
Zp Country ap Country §. Certificate of Status Desired O giggqﬁ:;"'“al
€. Name and Addresa of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

SIDDIQUI, MFARHAN. . - -~ - - s — . - _— . _ _

16244 S. MILITARY TRAIL Street Address (P.O, Box Number is Not Acceptable}

SUITE 650

DELRAY BEACH, FL. 33484

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 Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered egant and Litle i applicebie. (NOTE: Regisiersd Ageni signature required when rainsiating) DATE
FlllngFaelsm-M Maka check payable to
Due by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR 7 etete TMLE D change [ Aoeition
NAME SIDDIQUI, M. FARHAN MD MPH RAME .
STREET ADDRESS | P.O. BOX 880414 STREET ABDRESS
CTY-ST- 2P BOCA RATON, FL 33488 CIFY-ST-2P )
TME [ peiete E i D change [ Addition
NAME RAME
STREET ADDRESS . STREET ADURESS
CITY-ST-2P ) CIFY-ST-2P
TLE O petete MLE O cwnge [ Akdilion
NAME RAME
STREEN ADDRESS : STREET ADORESS
CIvY-5T-2P CITY-ST-2IP
TITLE . ~—~ [ Delete~ me- - — - - [Odctange  [J Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2P CITY-ST-2P )
TIvLE L1 petete TME ' [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
COY-5T-21P ) CITY-5T-2P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11." | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am a managing member or manager of the
limited hiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

P —

ol-2) 05
SIGNATURE:

EIGHATURE AND TYPED OR PRINTED RAME OF SKINING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Data Daytine Phona #




