FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Sgp 26,2003 8:00 am
DOCUMENT #.01000014962 P ecretary of State
1. Entity Name 09-26-2003 90002 035 ****50.00
VISIONS CLINICAL RESEARCH, LLC

Principal Place of Business Mailing Address e m— e o
10115 FOREST HILL BOULEVARD. SUITE 400 10115 FOREST HILL BOULEVARD. SUTE 400 .
FNELLINGTON FL 33414 WELLINGTON FL 33414
e s A AU AL
(L300 S. COrBrcss Ave. S. Congress Ave
Suifo, ApL. #. ete. 5 te Ap‘ # etc. ] CHECK HERE IF MAKING GHANGES
300 vt 300
ity & State Citw& State 4. FEINumber  §5-1139849 Applied For
& SDF\V\QQ FL" Odm Soﬂﬂas pl—-— Not Applicable
§ 3 q‘ b l ; COUEE{SA Z:p331 ‘ [ I Cour(fjsA 5. Certificate of Status Deslred | gese-ge?q L’:i‘:’:;“""a'
6. Name‘and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name . .
AQUA, KEITH
.. . ==10115.FOREST-HILL-BOULEVARD, SUITE 400 _Streat Addrgss (R.0. Boy Numbeg Js:Not Aceeptable)

Swde 200

“Poim 39 1NgQ FL | 858,

nging its registered office or registered agent, or both, th the State of Florida. | am familiar with, and accept

q|a3 |03

{NOTE: Registarad Agent signature reqquired when reinstating) DATE

8. The above named entity submits this siate
the ob!igaty of registered agent.

SIGNATURE

’Sigktum. 1yped or printed name of registared agent and title if appihs

—~———
FILE NOW!!) FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete e Mnange [ Additien
NAME AQUA, KEITH A MD NAME
STREET ADDRESS | 10115 FOREST HILL BLVD #400 saeer ovess | Hp 30O S Comawao Ave St 300
cirv-st-2P ) WEST PALM BEACH FL 33414 CITY-87-2IP Polrm S0 (\q‘a . B34l
TITLE MGRM O Delete TITLE mange [ Addition
NAME HERBST, SETH J MD' NAME
STREET ADDRESS | 10145 FOREST HILL BLVD smeeranoness | P D0 S 84.2(10 Aue, oL 300
omv-s-2¢ | WEST PALM BEACH FL 33414 ev-sie | Palim Sou,n H. D3Ho|
TITLE O pDelete TITLE [J Change  [] Addition
HAME HAME
STREET ADDRESS | 7 _. B : o em— . < e 7w ROOTREFTADDRESSS|- - 7 T T 7 = -
I CITY-ST-1P
TITLE 3 Delete TITLE [J Change [ Addition
NAME : NAME '
STREET ADRESS STREET ADDRESS
CITY-ST- 2P CY-ST-2P
THLE [ petete TITLE [ Change [ Addition
HAME NAME
STAEET ADDRESS o STREET ADDRESS
CITY-ST-2P L CITY-ST-2IP
TIMLE S (] Delete TITLE . . O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
¢ITy-ST-2P CITY-ST-ZP

1. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sngnature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empo cute this report as required by Chapter 608, Florida Statutes,

SIGNATUREX SIGNAZEEKEUUIRED 3303 Sl-W4-ee0

SIGNATURE kD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ) Datg Daytime Phone #

CR2E083 (4/03)



