FILED
2007 LIMITED LIABILITY COMPANY Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O1000006265 01-26-2007 90078 015 ****50.00
1. Entity Name
SOUTHERN CLINICAL RESEARCH CONSULTANTS, LLC
Principal Place of Business Maing Address ‘ U U U ‘ 3 b d
4700M SHERIDAN ST 4700M SHERIDAN ST
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
2. Principal Place ol Business - No P O Box# 3 Mai“ng Address ‘ 'Il”l” I” I|l|‘ “I“ I|H‘ |IH‘ IlM ||“| ||”I |m| H"l |“|\ |”|l‘ H[ ‘lll
ita, Apl. #, Suile, Apt. #, elc.
Sulle, Apl. 1. ele ulle, At %, ste 01172007  Chg-LLC CR2E083 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
65-1108582 Not Applicable
Zip Country “ip Counry 5. Ceriffcetc of Staiws Desired  [] $9-00 Additionai
Fes Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglstered Agent
Narme
SCHONFELD WAYNE B
4700M SHERIDAN ST Streel Address (P.O. Box Number is Not Acceptabla)
HOLLYWOOD, FL 33021
City FL I Zip Code
8. The above named enlily submis (his stalement for the purpose ol changing its registered office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
the cbligations of regislercd agent
SIGNATURE
Signasture. typed o1 ponled ngrre oF rogistered SGend Ano bile d appRcalie INOTE Hegistered Agen: signature required waen isnstaiing) DAlE
Filing Fee is $50.00 Make check payable to
Oue by May 1, 2007 Flerida Department of State
9. RIAMAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O detete 1LE T Change ] Addition
NAME SCHONFELD, WAYNE B MD HAME
SIRLET ADDRESS | 4700 M SHERIDAN ST. SIREET ADDBESS
CiTY §1 4P HOLLYWQOD, FL 33021 CIIT- 51 -4IP
L MGR [ Detete fiiLe [ Change [ Addilion
NAME WEISS, DAVID § MD NAME
SIREE] ADURESS | 4700 M. SHERIDAN ST. SIRLET ADDRESS
Clry-ST-41P HOLLYWQOD, FL 33021 o CINY-ST-2IP
TITLE MGR R D.Delew TILE [C) change [ Addilion
NAME MIGICOVSKY, BARRY MD NAME
SIREET ADDRESS | 4700 M. SHERIDAN ST. STREET ADDRESS
CIrY §1-21p HOLLYWOQOD, FL 33021 CITY-S1-21P
Lk MGR O etele it [ Change [} Addilion
NAME KANER, JEFFREY B MD NAME
STREET ADDHESS | 4700 M. SHERIDAN ST. STREET ADDRESS
chy-§1 zp HOLLYWOOD, FL 33021 DOy StogP
e MGR O Delete 1nLe [J Charge [ Addition
NAME GLUCK, CHARLES A MD HAME
STAEEI ADDRESS | 4700 M. SHERIDAN ST. STAEEI ADDRESS
CITY-S1- 3P HOLLYWOQOD, FL 33021 CITy-§1- 4P
LE M6 R - [ Detete TiLE [0 Change [ Addition
NAME qub\’l.ﬁ \: x MD NAME
STREET AIDRESS | ¢4 OO My Sher Ao 5t . STREET ADDRESS
CIr -5t AP | CHY 51 4P
Hollyw»d Ft 339
11. | hereby cerlily thai ll’e information supplied with 1his tiling does not qually JOf the exemptions contained in Chapler 119, Florida Slatutes. | further certify that the information
ndicaled on this reporls rue and accurate angihe signglure shall hgfvelthe same lagal etlect as 1l made under oalh; that | arn a managing membar or manager of the
rited liabilily cornpany or the o exe report as required by Chapler 808, Florida Statutes. ( )
Y
SIGNATURE: yAx [-24-07 gqfy-evS
51GNATyAyTVPE¥R FR\NME %IGNIN MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Dare Daytime Phong #

/



