FILED
2004 LIMITED LIABILITY COMPANY Jul 22, 2004 08:00 AM

Sitoomsae - Secretary of State
DOCUMENT # L01000014962 ecretary o

1. Entity Mams
VISIONS CLINICAL RESEARCH, LLC
Principal Place of Business Maiting Adcrass b
1830 S. CINGRESS AVE ) 1630 S. CINGRESS AVE
SUITE 300 SWTE 300 :
—=" - ARG LR
07152004 Mo Chg-LLC CR2E083 (10/03)
DO NOT WHiTE I N TH IS S PACE 4. FE} Number Applies For |
65-113584% _ Not Appncqm_?}
5. Certificate of Staius Desired [ fese-ggqﬁf:é‘ma‘

GEC e -

T

8. Mame and Address of Current Registered Agent

DO NOT WRITE
SUTER00 o saser IN THIS SPACE

8. The above named entity subimits this statemant {of the prpose of changing its registerad office of rogistered agent, or both, in the State of Flaflda. | am famiiar with, and accept
the ohiligaticas af regisiered agent.

SIGNATURE

Sigrature typed or primed name of regisiersd agent and tile i applicatle T T INOTE Repistered Sjeit sligtature reqiired when relnstating - = DATE

Filing Fee Is $50.00
Bue by ptembeor B, 2004

9. MANAGING MEMBERS/MANAGERS j RS = [ o -
TTLE MGR S ' - Tttt T/ T

HAME AQUA, KEITH A MD

STREET ATOAESS | 1630 § CONGRESS AVE STE 300 _ HOGOOIR? 760

Gr-s-zp | PALM SPRINGS, FL 33461 07/22/04~80065-001 50.00

e MGRM T N T - = s
NANE HERBST, SETH 3 MD

STREET ADDRESS | 1630 8 CONGRESS AVE BTE 300
CITY-5T-27 PALM SPRINGS, FL 33481

HILE
NAME

ity DO NOT WRITE

- | o IN THIS SPACE

STREET ADAESS
CiTy-ST-2P

1L R — T

NAME
STREET ADDAESS
CITY-ST- 3P

THLE . ) - ~ T e
NAME

STREET ADDRESS
CiTY-51. 7P

indicated an this repaort is rue ang accurate and that my signature shall nave the sams lagal effact as it made under oath; that | am 2 managing member or manager of the
timited fakility company or the receiver or rustes em

t1. 1 hereby cartify thai the inlormation supplied with inis fling doss oot c';ﬁaﬁry Tor the sxsm]pﬁor; sigled i Section "HQD‘T{G)m. Florida Sialutes. '?‘T\]nher cariify that the inforiation
ered 1o executs this report as required by Chapler 808, Florida Stawutes.

SIGNATURE: —_— _7{( AR ?N»’(?&

SIGHATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, oR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




