2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ™ — . Feb 02, 2004 08:00 AM

DOCUMENT # L01000007767 Secretary of State
1. Entity Name
MEDICAL RESEARCH UNLIMITED LL.C.
Principal Place of Business Mailing Address
590 E 25TH ST STE 503 590 £ 25TH ST STE 503
HIALEAH, FL 33013 HIALEAH, FL 33013
} . ite, Apt. &, elc. _ R . T
Suite, Apt. #, olc Suite, Apt ¥ eic 01232004 Chg-LLE CREE0B3 (10/03)
Gity & Srata ' T Gty & Seate 2. FEI Namber ) T Applied For
B 65-1105097 ot Applicable
- 7 -
zp Country ® Country 5. Cerificate of Status Desired O $5.007Ajjdﬂicna§
Fee Required -
6. Name and Address of Current Registered Agent 7. Kame and Address of New Hegistered Agent
Naine -
HELLER, ROBERT MD . e
590 E 25TH ST STE 503 Strest Addrass {P.0. Box Number is Not Acceptlable) .
HIALEAH, FL. 33013 B i —
City ' FL l Zip Code
8. The above named entity submits this stalement for the purpose of changind its Feglélgzred office or registered agent, or both, in ihé Slé.le cf Flbrida. 1 am familiar with, and aceept
the obligations of registered agent.
SIGNATURE N il e it
Signature. typed o7 preved name of regisieted agent and Ule it applicans (NOTE. Reglstered Agen siunalure racured when ieinstalirg) ., B e e _
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
e MANAGING MEMBERS/ MANAGERS o - — ADDITIONS/ CHANGES T
L MGR [ Detote TITLE O change 1 Addition
NAME HELLER, ROBERT MD NAME
STREET ADDRESS | PO BOX 402566 ’ . - - STREEY ADDRESS
CiTY-ST- 2P MIAMI BEACH, FL 33140 B L o Cilt-$1- 2 ) L - N L
TTE O Detete TALE O Change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY- ST 2F — R _§ smeste . Lionennnandas .
e O veete e 02/04/04-201 12-00%ER , G Additon
HANE MAME
STAEET ADDRESS STAEET ADDRESS
GITY-ST-28P Ciry-3i-2Ip
WILE 3 pelete TILE [ Change 3 Agdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P o o o CITY-5T-2IP )
TIRE O Detele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP o o GIY-ST-2Ip ) ) o o
TTLE O pelete THE I Change [ Adaition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o ] CITY-5T-2IP o
11. 1 hereby certify that Ihe information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infarmation
indicated on this repor is true and accurate and that my signafure shali have the same legal effect as il made under cath; that | am a managing member or manager of the
fimited fiabifity company or the receiver or frustee empowerad 1o execute this report as required by Chapter 608, Fiorida Statutes. .
Ol 7ol o /27/0% 35 432 - 1552
SIGNATURE: . —_ : N =
BIGMATURE ANO TYPED OR PB}.N‘FEQ MAME OF SIGHING HAKAGING MEMBER, MANAGER, Of AUTHRORIZED ARPRESENTATIVE T Dato Dayime Frens &




