—

FILED

2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000019452 02-24-2005 90106 017 ****50.00
1, Entity Name

COMPREHENSIVE CLINICAL TRIALS, LLC

RUUVILJUJIR

-Principal Place ol Businass, | _Mailing Address

603 VILLAGE BLVD., SUITE 201 " 2861 MEADOWDR— =~ ——— - e
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33414 ) o T
R SR RO TR G
Suite, Apt. #. alc. Suite, Apl. #, alc 02102005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-1153555 Not Applicable
Zip Country ' - ap Couniry 5. Certilicate of Status Dasired ] ?ese'gg“‘;f:;m"a'

6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
N - Namea -

BLOCH, STUART E :

980 NORTH FEDERAL HIGHWAY, SUITE 412 Street Address (P.O, Box Number is Not Acceptable)

BOCA RATCN, FL 33432

City FL I Zip Code

8. The above named entity submits this statamenit for the purpese of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

indicated on this report is true and accurate and that my signature shall have the same lsgal effsct as if made under cath; that | am a managing mamber or manager of the
limited liability company or the receiver or rustee empowerad to execute this report as required by Chaptar 608, Flerida Statutes.

SIGNATURE: 0/6!0/05 l

Z
SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, M.AN.AGER/OR AUWHORIZED REPRESENTATIVE Oate Daytme Phang #

SIGNATURE
Signalure, hyped o printed name ol registered agent and title if zophcable. {NCTE: Regrsterad Agent signature required when reinstabng) DATE
Filing Foo Is $50.00 Make check payable to
- _. -Due by May 1,.2005 - R I, - . [ Florida Department of State - =
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TITLE O Change [ Addition
NAME ACKERMAN, RONALD T M.D. RAME
STREET ADDRESS | 2861 LONG MEADOW DR STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33414 Iy SI-2IP
TLE 0 Dslete THLE ,(5 40008 e ﬁ /éif o O cuange ] Addition
NAME NAME Ji 7 E / 7 E
STREET ADDRESS sweet ooress | AS G/ LOAG ﬂ7 €3 Der/ 2,
CITY-§¥-2P CITY. ST 21P [()Eg_ﬁ?ffn EALH, Fl 33y, Y
ME O Delete TME ' O Crange [ Additian
NAME NAME
STHEET ADORESS . _JB. STREET ADORESS . e
CITY-$T-2P CITY-§7-2P Y et
TITLE [ oetete THLE O Change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P cITY- ST 2P
Lt [ Oelete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME HAME
_STAEET ADORESS . STREET ADDRESS
CITY-ST-2I T — — =CITY:ST-7P ——]. - .. I _

11. | hereby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further Cerlify that 168 information=={"



