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FILED
May 05, 2003 8:00 am

e e -

2003 LIMITED LIABILITY COM’/ANY

4f
._-UNIFORM BUSINESS REPORT (UBR) Secretary of State
BLE o -07-2003 90763 002 ****55 .00
DOCUMENT # LO1000016649 oAoT2
1. Entity Name
PHYSICIANS CLINICAL RESEARCH ALLIANCE, LLC
Princlpal Place of Business Mailing Address :) D U ‘j :) 8 b 4
2825 NORTH STATE ROAD 7 2825 NORTH STATE ROAD 7 i
X4 o
MARGATE FL 33063 MARGATE FL 33083 i
us us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. 4. elc. JB CHECK HERE IF MAKING CHANGES
City & Glale City & State 4. FEINGmber g Applied For
Slp~235 | (B0 Not Apgiicable
zip Country Zp Country 5. Certiicate of Staus Desired g ?ese-ggqﬁm“‘““ﬂ
8. ‘Name 'and Addrass of Current Reglatered Agant 7. Name and Address of New Raglw Agent
. o Name
~RODRIGUEZ, JUANJESQ: - — ~ - —- - - —
RODRIGUEZ & MACHADO, PA. Street Address (P.O. Box Number is Not Acceptable)
101 MADEIRA AVENUE
CORAL GABLES FL 33134 :
. City FL Zip Code
8. The above narmad entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | m familiar with, andg accept
the ck!gatlons of registared agenl.
SIGNAMURE -
Signature. typed or printed nama of registarad agent and titls o applcable. (NOTE: Registenad Agert sigr tequired when rewiiating) DATE
FILE NOW!l FEE IS $50.00
Make Check Payable to Fiorida Dapariment of State
Dua By May 1, 2003
0. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES —
TRE MGRM [ celste L ClChange  [J Addition | &
Wt RAFAEL RODRIGUEZ, M.D., PA. g 2
smeersooness | 2825 NORTH STATE ROAD 7, SUITE 204 STREET ADDRESS g
on-st-ze | MARGATE FL 33063 cr-s1-2¢ g
e MGRM 0 oeiete e Ocrage O Addlion %
NAME ERIC D. MOSKOW, MD., P.A. NAME
steeeT anoRess | 2825 NORTH STATE ROAD 7, SUTTE 204 STRECT ADDRESS
a2 | MARGATE FL 33063 . orveseze | L . i
me - - I " [ peters e Olcharge [ Addition
HAME RAME
™ STREET ALORESS " | "rorree mrwer o — [ T SIREET ADDRESS " | T e -
CITY-S1-21P CRY-51-2P
TITE [ petete e Clorange [ Actition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-St-2P Cmy.s1-2p
TILE O petete nng Dlcrangs ] Addtiion
HAME NAME
STREET ADDAESS STAEET ADDRESS
cry-St-zp CITY-ST- 2P
TITLE [ Detete e O change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-SYy-2P CITY-ST- 2P
11. Lhereby carnfg that the intormation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3 I). Florica Stafutes. | further cerlify 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 that | am a managing member of manager of the
limited Yiability compan: receiver or trustee empowe. exacuts this report as required by Chaplet 608, Florida Statutas
SIGNATURE: - S RCQUIR [ 4 35’ (4
SIGNATURE AND TYPED 0A Wmm MANAGING mm,mmmmnmmm




