FILED
May 04, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

- 02-09-2005 90157 002 ****50.00

PgiSNEJmEAENT # 103000039360 05-04-2005 90041 003 ****50.00
MRA CLINICAL RESEARCH, LLC
Principal Place of Business Mailing Address £UUafuJo
7500 SW 87TH AVE., STE. 200 7500 SW 87TH AVE., STE. 200
MIAMI, FL 33173 MIAMI, FL 33173
e s O A G

Suite, Apl. #, elc. Suite, Apt. #, aic. 04212005 Chg-LLC CR2ECS3 (10/03)

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

. . Ab-oli 3YHY Not Applicable
Zip Couniry P Country 5. Certificats of Status Desired [ ?3'2&3?;;”0”&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWARTZ, HOWARD | M.D.
7500 SW 87TH AVE., STE. 200
MIAMI, FL 33173

Street Address (P.O. Box Number is Not Acceptable)

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 ohligations of registered agent.

SIGNATURE

Signature, lyped o printed narme of regrsiersd agent ind Lk 1f ophcable. {NOTE: ReQettired Agent Signaiurs requinid whern renstamg) DATE

Filing Fae is $50.00 Make check payable to
Due by May 4, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
THILE P 7 oelete TILE O charge ] Adeition
NAME SCHWARTZ, HOWARD | NAME
STREET ADDRESS | 7500 SW 87TH AVE., STE. 200 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-ST-2IP
TIILE [ peete e [ Change [ Addition
NAME NAME
STREET ADURESS STRELT ADDRESS
CITY-S1-2P CIY-§1-2P
THLE O pelete TILE D Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CInY-S1-79
TNE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
WME O Deteta THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHY-ST-IP
TLE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-51-21P

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited Yiability company or the receiver ar trustee empowered to exacute this report as requized by Chapter 608, Florida Statutes.

/ S//c-)o/ﬁo"

Dala

SIGNATURE:

SICNATURE AND TYPED OR PRINTED MAME OF

R, OR ZED REPRESENTATIVE

Daylme Phona #




