2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2005 08:00 AM
DOCUMENT # L01000014962 TN Secretary of State

1. Entity Name -~
VISIONS CLINICAL RESEARCHM, LLC

Principal Place of Business Ma‘lhng Address

1630 5. CINGRESS AVE 7 1630 S, CINGRESS AVE
SUITE 300 __SUITE 300

B e —— ] TTTHTTTINL

01282005No Chy-LLC CR2ED83 (10/03)
DO NOT WRITE IN THIS SPACE R
65-1139849 Not Applicable

. , $5.00 rdditional
5. Certificate of Status Desired | Peo Required

6. Name a@l Address of Currant Registered Agent

oo & CONGRESS AVE ’ - DO NOT WRITE
PALM SPRINGS, FL 33461 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered offlce or registsred agent, or bath, In the State of Florida, | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE

Slaratue, lyped or prisied nome of repisterag agent and fila If applicable _ [NOTE Ragistered Agent sfgnafure réqulred when reinstating) - : DATE

Filing Fee is $50.00
Due by May 1, 2005

) ~ MANAGING MENBERSIMANAGERS I —~ S T o
TITLE MGR -
NAME AQUA, KEITHAMD

STREET ADDRESS | 1630 S CONGRESS AVE STE 300
CITY-ST-2iP PALM SPRINGS, FL 33461

TILE MGRM

J !I !iHbl
NAME HERBST, SETH J MD i 11;; | rJ (il 5-'“;“. 50, O
STREET ADDRESS | 1630 S CONGRESS AVE STE 300 el U

CITY-57-7P PALM SPRINGS, FL 33461

e - ) o h T
NAME

s DO NOT WRITE

R ""' ~INTHIS SPACE

STREET ADDAESS

CTY-5T-2P ' ’ ‘

THLE

NAME

STREET ADDRESS
GITY-ST-2IP

e

MAME

STREET ADDRESS
CITY-ST-2IP

11, | hereby certify that the e information supplled with this filing does not quainfy for the exemption stated'in Sectmon 11907 m Flarida 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 mads under calh; that | am a managing member or manager of the
limited Uability company or the recelver or trustee emp, ort as required by Chapter 608, Florida Statutes.

SIGNATURE: Cé( Wo-  Jal {780

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNJNG MANAGING MEMBER OH 'AUTHORIZED HEPRESENTATIVE Da.la Gaytme Phone #




