FILED
.2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000019452 ' : SR 03-13-2006 90348 026 ****50.00

1. Entity Name |
COMPREHENSIVE CLINICAL TRIALS, LLC

Principat Place of Business Mailing Address
603 VILLAGE BLVD., SUITE 201 2861 MEADCW DR
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33414
TR O
. 5% e /!Jéﬂww De .
Suite, Apt. #, elc. Suite, Apt. #, etc. 02012006 Chg-LLGC CR2E083 (11/05)
City & State 4. FEI Number Applied For
ZLE.‘;T ? AL 5 E£A0cy / ;Z 65-11563555 Not Applicable
Zp Gouniry 3 3 l/ / 6/ Country u 5 A 5. Certificate of Status Desired Od ?ese'ggqafggima'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
BLOCH, STUARTE
980 NORTH FEDERAL HIGHWAY, SUITE 412 . Street Address (P.O. Box Number is Not Acceptable)
BQCA RATON, FL 33432 Y
City - FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed ox printec ngme of registered agent and title if appicable. (NOTE: Regisiered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9, . -, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mE MGR O Delete TRLE (3 change T[] Addition
NAME i ACKERMAN, RONALD T M.D. NAME
STREET ADDRESS | 2661 LONG MEADOW DR STREET ADDRESS
CITY-S$T-2IP WEST PALM BEACH, FL 33414 CITY-57-21P
TITE MGR O Delete TITLE O Change [ Addition
NAME ACKERMAN, BARBARA 5 ) NAME
STAEET ADDRESS | 2861 LONG MEADOW DRIVE - STREET ADDRESS
Ciry-sT-2P WEST PALM BEACH, FL 33414 CITY-ST-21P
THLE S DT T T T s s —"D‘Delele TILE : . B [ Change {7 Addition
NAME NAME I
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-5T-2°
MLE [ Delete il Ochange [ Addition
NAME NAME
STREETADDRESS | : . STREET ADDRESS ) ) i
CITY-5T- 2P L CITY-§T-2IP N
TME [ Delete TMLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CTY-57-2P
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P o CITY-5T-2F

1.1 hereby certify that the mformanon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 made under cath; that | am a managing member or manager of the

£ limited hablln-y company oF the recej owered 1o execute this report as required by Chapter 608, Florida Statutes.
¥V V D AR i - f / / _;
SIGNATURE: ___/ . 3/¢[06  5%1793-2/07
SIGNATURE AND TYPFD OR PRINTED NAME OF SIGNING OR AUTHI REPRESENTATIVE /Date Daytime Phone &

7




