- 20%2 UNIFORM BUSINESS REPORT (uBR)  Aug 25, 2002 8:00 am
2 = Secretary of State

Y ‘:Vb N . ’
DOCUMENT # LL01000014962 08-03-2002 90010 023 **¥%30,00 !

1. gntily Name_
VISIONS CLINICAL RESEARCH, LLC v
Principal Place of Business Mailing Address || i
10115 FOREST HILL BOULEVARD. SUNE 400 10115 FOREST HILL BOULEVARD, SUITE 400 ]
WELLINGTON FL 33st4 WELUNGTON FL 32414 i
ey B . i
. ¥ [
- i . I
2. Principal Flace of Business ‘ 3. Maillng Address i i
Suite, Apt. #, etc. Sults, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number l lAppued For
z ga'—/ / 3 ¢5 (/? Nol Applicable i
i Country Zp Country 5. Cerlifcate of Stanus Desred  []  $9-00 Aadionat
. Fee Required i
/ 6. Name and Address of Current Regl: d Agent 7._Name and Addresy of New Regi d Agent iy
Name ‘
Y= = ==AQUArKEITH= = —sriooemmmss s a - - o PN e SR e S S e ) N i
10115 EOREST HILL BOULEVAHD, SUITE 400 Street Address (P.Q. Box Number is Not Acceptable) i ‘
' d
Ci N Zip Cod
i FL | 2o A
8, The above namgd entity submits this statement for the purpose of changing its registered office or registered agant, or both, in tha State of Florida. | am familiar with, and accapt ;
. the obligations of ragistered agent. i
: SIGNATURE N
R Signature, yped or primad nama ol registand agant and title H appicania. {NOTE: Registered Agert signare raquired whan relnstaing) BATE : B |
: i . [EILE NOW!I| FEE IS $50.00 - ; ) it
- B — B A Y ] e LI - . . H
: . Make Check Payable to Dapartment of Stale ‘ . L
: Due By Sepi¥mber 25, 2002 s
" B MANAGING MEMBERS ] MANAGERS 10, ADDITIONS [CHANGES _
‘ nie MANAGER 0 oetets e Dicrange (7 Addition | -
; NAME eith A Aqua /MO s N =z Pl
STREET ADORESS 5//5 o rest'qr"’f// Biva # 400 STAEET ADDRESS 2 .
CITY-ST-2P werlhingron FL 3341Y oTY-51-2P i N
Y] e
e Vel Vg Pl T A O Detete e DO cChange [ AddMion | S 8
NAME SeTH T HfﬁB\STijvﬁ_qaa HAME :
swetaooness | J0 /16 FOrest Hill Blv STREEF ADDRESS '
arvestzp | g 02iling toad FL 33Y1Y cIry-St-2p .
e 7 O Delets e . O chags 1 Adeiton
o] TRME L - NAME b
Iﬁﬁ “SmErAORESS | T T - TR SREET ARDRESS T[T T T eSS e e e |
I COITY-5T-1P - . CITY-ST-ZP
: e O Detete me [JChange [ Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST:2P .
nne ' (1 Detee e [ Changs 1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
I oiTY-5T- 29 CITY-ST-21P .
3 TmE [ Deles mE O Charge (] Addition
NAME = - NAME
STREET ADORESS STREET ADORESS
. CiTv-§T-2P CIrY-ST-2P
11. | herdby certify that the information supplied with thig filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or Wma empowerad to execute thig report as required by Chapter 808, Florida Statutes.
< C.Am.-r:a el ey / / -
SIGNATURE:V SICRIATHB S EOLIRED 7/ 3ofez
SIGNATURT MEMBER, oR Detw {

Ehﬂmonvmmwmm




