. i‘r . FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # LO3000039360

1. Entity Name

P

1

MRA CLINICAL RESEARCH, LLC
Principal Ptace of Business Maéﬁn§ Address
7500 SW B7TH AVE., STE. 200 ] TSUOISW 87TH AVE,, STE. 200
MIAM, FL 33173 MIAME, FL 33173
. R 01422008No Chg-LLC CRZEDS3 (11/05;
DO NOT WRITE IN THIS SPACE |- .. i
. Lo S .' 26-0113461 B fNatAppt‘tcame
? C J 5. Cerbficate of Siatus Dested O gggg$$§ onal

8. Rame znd Address of Current Regls‘lered:Agent o .
7800 Sw ST AVE, STE 0 - |~ DONOT WRITE
MIAMI, FL 33173 1~ INTHIS SPACE

8. The aboeve Named entity submits this siatement 0f Hie purpose of changing its 1egisiered office o egistered agent. or bath, in the State of Florida. | am familiar with, ang accept
the ubligations of registered agent. i

SIGNATUNE

Segnatare, typed or pritted narre of oagusered agernt aod 1% b {NOTE: Regsicied Apent spnanwre required whan reesielurg) CATE
I —
1

Filing Feo is $50.00
Due by May 1, 2008

E
9. MANAGING MEMEERS/MANAGERS

BiLE } P
HAME SCHWARTZ, HOWARD | T

SiRckr AoMess | 7500 SW BYTH AVE,, STE. 200
Ty -5 -2 MIAME, FL 33173 B )

TR ' Uanoons232e0.
e - 02/17/05 80043023 5000

STRICT ADDRISS
Cdy-g1-2¢

nle
HAME

s s DO NOT WRITE
e IN THIS SPACE

SIRELT ADDRESS
GiTY-51- &%

itk

HAMC

SIRELT AGDRESS
CIvY-51-29

e

NAME

SIRLET ADDRLSS
QyY-si-aF

1. | horeby cenily that the infermation supplied wid this ﬁ(l‘ng_n’bes not quafify for the exemptions contaned in Chapler 119, Fiorida Statules tlutther certify that the informabon
ingicateo on ikis Feport is true and accurate and thal my Sighature shall have the same legal effect as if mace undes path, hat | am a maneging member or manager of the
fivvited liability company or the receiver of ustee empowered 1w execule s report as required by Chapter 608, Florida Statules.

SIGNATURE: /4 | sl e

EIGMATURE AND TYPED Ot FRINTYD RAWE OF DGHING mﬂﬂﬁms WEWBER, DR AUTHORIZED REPRESENTATIVE Cane Derymrrn Phove




