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ScorTT D). CLAREK, PP.A.

ATTORNEYS AND COUNSELORS AT LAW
655 West Morse Boulevard, Suite 212
WINTER PaRg, FLORIDA 32780

Post Office Box 1269
Winter Park, Florida 32790

Telephone 407-647-7600
Facsimile 407-647-7622

ScoTT D CLARK
JEFFREY L. KaPLAN

GovoeR L. HODGES, Paralegal November 26, 2003
via Federal Express

Division of Corporations
Registration Section

409 East Gaines Street
Tallahassee, Florida 32399

RE: Oysterbay Group Six, LL.C/Change of Registered Agent and Reinstatement
Global Medical Research, LLC/Change of Registered Agent and Reinstatement

Dear Sirs:

Enclosed for filing are the following items:
Limited Liability Company Reinstatement form for Oysterbay Group Six, LLC;
Statement of Change of Registered Office and Agent for Oysterbay Group Six, LLC;

Limited Liability Company Reinstatement form for Global Medical Research, LLC;
Statement of Change of Registered Office and Agent for Global Medical Research, LLC;

Ll A

and
5. Check #2264 in the amount of $350.00 payable to the Department of State for the following
items:

a. $300.00 Reinstatement fees for both LLCs
b. $50.00 . Change of registered agent fee for both LLCs

Please call me if you have any guestions.
Sincerely,

effrey L. Kaplan

T LegalJ1 K'iMiscellancous\SOS. 21w wpd
{ = 1 November 26, 2003 (7:0%m)
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" ° STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
* BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Hability company submits the following statement in order to change its registered office or registered
agent, ‘or both, in the State of Florida. '

1. The name of the limited liability company is: _O-COBAL MEDICAL RESEARCH, LLC

2. The mailing address of the limited liability company is : 250 Park Ave., South, #635,
Winter Park, FL 32789

12/13/2002

102000033448
3. Date of filing/registration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Dr. David M. Rubinstein B
- Name
6610 North West 95th Street
Address TR g
Tamarac, FL 33321 ;’; = :
City, State and Zip N < i
6. The name and address of the new registered agent and/or office: ;\ - ?{:;
Ty e E

Jeffrey L. Kaplan 2 g -’
655 W. Morse Bivd, Siite 212 =5 o

Florida street address (P.O. Box NOT acceptable}
Winter Park F, 32789

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of

the members of the limited hability company or as otherwise provided in the articles of organization or
the opergting agreement of the limsed.lmbili
i

{Signature OWI' W representative of a memgber))
Michael Garfield, Member
{Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree to gct in this capacity. 1 further agree to
com, ?y}w;z t._"fg proyzg%ns oj%’}fsr Iu?l r;eﬁx_tivg to ze prgge_r ang complete gn‘gr?;mné%o‘ 1y quties,
and [ am famiiidr with an _m:geptt e obligationg of my position ag registered agent as provi eg ar in
Ci ézpzer 08, F.S. Or, if b %15 oﬁum_enj s gzg{j??led t6 merely rgffecr a change in the regi f{e oﬁ;’ce
address, 1 hereby confirm that the limited liability company has been nofified in writing o_fsz is chdnge.
{Signatute o;Kegistemd Agent}

Division of Corporations, P.O. Box 6327, Tallahassee, FI, 32314

INHS18(10/99) FILING FEE: $25.00



