2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000039360

1. Entity Name

MRA CLINICAL RESEARCH, LLC

FILED
2004 APR2Y PY 3: g

Principal Place of Business Mailing Address D}F"J;Oﬁ O;’~ C ORPORA “ONS
7500 SW 87TH AVE,, STE. 200 7500 SW 87TH AVE., STE. 200 iALLAHASSEE, FLORIDA
MIAMI, FL 33173 MIAMI, FL 33173
T R L ERD O AT A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02252004 Chg-LLC CR2E083 (10!0?)

City & State City & State 4. FEI Number v {Applied For

Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired (] $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHWARTZ, HOWARD | M.D. _ e oo

7500 SW B7TH AVE., STE. 200 Street Address {P.0. Box Number is Not Acceptable}
MIAMI, FL 33173

City . FL | 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 obligations of registered agent.

SIGNATURE
Signanre, yped or printed name ol registered agent and title if applicable. {NOTE: Regisiered Ageni signature raguired when reinstating} DATE
v Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE Phesident [ Delete TiTLE Ochange [ Adcition
we | SCHWLr Tz, H O/&“J/%/d I# NAME
STREET ARDRESS | ¢ {500 Sl &1 UL FLOZ STREET ADDRESS
arvstze | WG, Fic 33173 CITY-ST-2
TILE {7 Delete e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
e [ Delete TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2P
TITLE [ verete TITLE - h 'jl:‘::‘f"‘ ;Ej‘ £, [0 Addition
N HaME ) ?E, 1 S L)
STREET ADDRESS STREET ADDRESS o
CITY-ST-Z1P CITY-5T-21P
TITLE 1 Delete TILE [change [ Addition
NAME NAME A R TR I R T T T
STREET ADDRESS STREET ADDRESS K ;.n'i f:fl“jrl IITII '-?“1 - _l_’lf!i_i - r, ST
CITY-ST-2p CITY-ST-ZIP A e B LS - s, L
me - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CY-$3-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gndicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited lizbility company or the recelver or trustee empowered to execute this report as regquired by Chapter 608, Florida Statites.

SIGNATURE: 7 — oleslot zos s983Rs

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




