2003 LIMITED LIABILITY COMPANY
" UNIFORM BUSINESS REPORT (UBRL

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90187 037 ****50.00

DOCUMENT #101000019452

Entity

COMPREHENSIVE CLINICAL TRIALS, LLC

Principal Place of Business

603 VILLAGE BLVD., SUITE 201
WEST PALM BEACH, FL 33409

Maliing Acdress

603 VILLAGE BLVD., SUITE 201
WEST PALM BEACH, FL 33409

I
2. Principal Place of Business

3. Mamng Address

HREC/

Lont Mmﬂw L)”

(ACARE VLT T AR

Suile, Apt. #, efc.

Suite, Apt. #, atc.

@/CHECK HERE IF MAKING CHANGES

City & State City & siate - 4, FEI Number Applied For
[ Lot Pese [T 65-1153555 erropicas
2p Country 2d 530,70 atry , ' . $5.00 Additional
23 “r 7/ /:7;‘ o /g o 5. Centficale of Status Desred (1 2% Rotod
6. Name and Address of Current Registered Agent F i 7. Name and Addrezs of New Registared Agent
Name
BLOCH, STUART E e - - -~ - . -
980 NORTH FEDERAL HIGHWYAY, SUITE 412 Street Address (P.0. Box Number is Not A¢ceptable)
BOCA RATON, FL 33432
City Zip Code

FL

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

the obligations of reglslered agent.

SIGNATURE
; Signalun, Iyped ot phnad namé of myisand sgant and tita § agplicabla, {NOTE: Reyiigrad Agan| Xiynalud duuired whan rainslatiog) DATE
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR O Gelete I g e . . K Cage [ Addiion g
NAME ACKERMAN, RONALD T M.D. Nae 2 -0 fliesion ser A7 D g
SIREETAODRESS | 603 VILLAGE BLVD., SUITE 201 SIHEETADDRESS | o B7, - Lr!}f?b S Do A2 93 . o
cv-§1-2p WEST PALM BEACH, FL 33409 cImy-51-29 ﬂ/ ’//%/,7 /63/;,5,[4/ /f7 7 y i %
ME [ Delete e O] Claogf [ Addition o
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cmv-51-20P ciy-s3-29
TIE O oelete TE [J Change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
cv-si-2ib . = JENSTZR L e T o S Pt
ME O Delete Tine [0 change [ Addilion
HAME TLAME
STREET ADDAESS STREEN ADDRESS
cny-sT-21p CiTv-s1-2P
WE [} Detete TIme 7] Crange [ Addition
NALE NAME
SIREEY ADDRESS STREET ADDRESS
COv-ST-2p {ire-s. 28
T [ Deiete 1€ [Jctange [ Addition
HAME - WAME
SIREEY ADDRESS STREET ADGRESS
CRY-S1-1P CITY-53- 24P
- I hereby certify that the information supplied with this filing toes not qualify for the exernption siated in Section 119.07(3Y(i), Fionda Statutes. | further certify that the information
indicated on this report 1s rug and accurate and that my signature shall have the same legal effect ag if made under oathy; that | am a managing member or manager of the
limited Fability corn pany or the receiver or frustes empowerad to exgcule this repont as regulred by Chapter 608, Florida Statutes.
SIGNATURE:

saemmngﬁn TYPED OR PRINTED NAME OF SIGNING MANAGING MEMG ER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Dzia

Caylima Fhana #




