, |
,. 2005 LIMITED LIABILITY COMPANY FILED

___ANNUAL REPORT Jul 25, 2005 08:00 AM
DOCUMENT # L01000007767 T « Secretary of State

1. Entity Mame
MEDICAL RESEARCH UNLIMITED L.L.C.

Principal Place of Business “ ' ﬁlaﬁfng Address :
390 E 25TH ST STE 503 _ 580 E 25TH ST STE 503
HIALE&H, FL 33013 “HIALEAH, FL 33013

L T

07062005 No Chg-LLC CRZEN83 {10/63}
Do NOT WR'TE IN THIS SPACE 4. FEI Number Apphed For
85-1105097 Nat Apphcabie

$5.00 Addmonal

5. Certificate of S1alus Desire
ertificate of Sizlus Desired | Fee Required

6. Name and Address of Cutrent Regisiared Agent

" ~o

= —— e L
- - e - . —

Tl | | DO NOT WRITE
HIALEAH, FL 33013 - IN THlS SPACE

8. The abiove named entity sulifits this statgnent for the Burpose of changing s registared offfce or régistered agent, o both, in the State of Flarida | am lamiliar with, ang aceeal”
the obligations of registered agent.

SIGNATURE

Sigratura, typsd o FAFIGE name of ragisterad agent and ke ¥ applicalils (NOTE Aoglitered Agant dgralure required amen reinstatirgl  — = DATE
T o " S Bl TE o AT EERT N Tty e o N i =
Filing Fee Is $50.00 T e : Co e T Cee
Due by September 7, 2005
9. ~ TMANAGING MEMBERSTMANAGERS o = R
TITLE MGR - EEE - - AR s
NAME HELLER, ROBERT MD

STREET ADTRESS | PO BOX 402566
CITY-ST-7P MIAMI BEACH, FL 33140

— , - il
e - - [ RS | 310, 9§
NAME
STREET ADDRESS
GITY-57-2P

8807015 s0.00

TME ) ) - L - AR
NAME

i - | DO NOT WRITE
o T |FT="==IN THIS SPACE

TLE

NAME

STREET AUDRESS
CITY-57-ZIP

TLE e - f-
NAME

5TREET ADDRESS
Crry-5t-ap

TITLE S . e i e

NAME
STREET ADDRESS
CITY- 57-2iP

11. | hereby certi{K that the information supglied with s filing does not gualily fof the exemplion stated in Section 119.07(3)(1);, Florida Statutes 1 further cerlify thel fhe information
indicated on ihis repon is rue and accurate and that my signature shall have the same legal effect as if made under oath, ihat  am a managing member or manager ol the
limited liability compa he receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: _ (e S ——  hamiansosa 5/, fe Bosery-s6th

SIGNATURE ANO TYPED OR PRINTED NAME OEAS'IGNING MANAGING IIIEKB-E‘AR. or maﬁfZED REFRESENTATVE Daytima Phone #

— - — T —



