FILED
2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000006265 04-15-2008 90114 035 ***138.75

1. Entity Name

SOUTHERN CLINICAL RESEARCH CONSULTANTS, LLC

Principal Place of Business Mailing Address . IV .

4700M SHERIDAN ST 4700M SHERIDAN ST b00Z3530

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

R P B R WO ORI
Suite, Apt. #, etC. Suite, Apt. #, etc. 01242008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FE| Number Applied For

65-1108582 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 §5.00 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHONFELD, WAYNE B
4700M SHERIDAN ST Street Address (P.C. Box Number is Not Acceplable)

HOLLYWOOD, FL 33021

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure, typed o printed nafme of registersd ageni and 1tk if applicable. (NOTE: Regrstered Agen signature requirdd when reinstaling) \ DATE
“FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
. 3 EIEN * b
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
LE MGRM [ Delete e Ol change [ Addition
MAME SCHONFELD, WAYNE B8 MD NAME
SFREET ADDRESS | 4700 M SHERIDAN ST. STREET ADDRESS
CAY-ST-7P HOLLYWOOD, FL 33021 CITY-ST-ZIP
TILE MGR ] Oelete TITLE [ Ghange (] Addition
NAME WEISS, DAVID § MD NAME
STREET ADDRESS | 4700 M. SHERIDAN ST. STREET ADDRESS
CIry-ST-2IP HOLLYWOOD, FL 33021 CiTY-S7.2IP
TITLE MGR 7 Delete e O change [ Addition
NAME _ MIGICOVSKY, BARRY MD MAME
STREET ADDRESS | 4700 M. SHERIDAN ST. STREET ADDRESS
CmY-51-21P HOLLYWOOD, FL 33021 CITY-5T.2IF
TME MGR ﬁ[ueme TIE [ Cange [ Addition
NAME KANER, JEFFREY B MD NAME
STREET ADDRESS | 4700 M. SHERIDAN ST. STREET ADURESS
Crry-st-2Ip HOLLYWOOD, FL. 33021 CITY-ST-2IP
TME MGR 1 peizte TITLE O Change [ Addition
NAME GLUCK, CHARLES AMD NAME
STREET ADDRESS | 4700 M. SHERIDAN ST. STREET ADDRESS
CITY-$T-2P HOLLYWOOD, FL 33021 CITY-57-2IP
TWILE MGR 3 Delete TILE . Change [ Addition
NAME LANOVE) ALIX MD NAME Lanocuve., ﬂ\;x MD ol
STREET ADDRESS | 4700 M SHERIDAN ST STREET ADDRESS
Cy-ST-2P HOLLYWOOQD, FL 33021 CITY-ST-7F

limited kability company or the recejyergiArustes empow: to exi

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify tha information*
indicated on this report is true and accurate and that my signature shajshave thy same legal effect as if made under oath; that | am a managing member of manager chthe
Mﬂ as required by Chapter 608, Florida Statutes. s,lj

SIGNATURE: WAYae B.Schonfeld Y-3of °I?5 Sy

IGNATURE AND TYPE,OR PRINTES NAME OF s:cumdifm.\}dc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




