o FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L030000398360 (12-04-2008 90134 031 ***138.75

1. Entity Name

MRA CLINICAL RESEARCH, LLC

Principal Place of Business Mailing Address b U U U 5 7 4 4

6141 SUNSET DRIVE 6147 SUNSET DRIVE

STE. 301 STE. 301

MIAMI, FL 33143 MIAMI, FL 33143

R e R PO
L 2.00 SongdT DewWE

;ﬁ’f‘%’“’" #;\EO Suits. Apt. #, efc. 01222008  Chg-LLC CR2E083 (12/06)

City 8 State City & State 4. FEI Number Applied For
Miaal - Fo, 26-0113461 Not Applicable
zz_i% o Col?téy 4 Country 6. Certificate of Status Desired O Ei'ggﬁ?:;‘“’"ﬂ'
= 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerod Agent

Narme
SCHWARTZ, HOWARD I M.D.
65141 SUNSET DRIVE Street Address (P.O. Box Number is Nat Acceplable)
STE. 301
MIAMI, FL 33143
City FL | Zip Code

8. The above named antity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name at registered agent and Utle | applicable (NOTE Reg steraa Agent signatura required when rensiabing ) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

e,
S, MANAGING MEMBERS/MAMAGERS 10. ADDITIONS /CHANGES
TITLE P 3 Delete TLE [ change [ Addition
NAME SCHWARTZ, HOWARD | NAME
STREET ADDAESS | 6141 SUNSET DRIVE STE. 301 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Adition
NAME NAME
STREETABEHESS - - [ sTREET ACURESS
CITY-5T-7P CITY-ST-7IP
HILE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UITY-S7-2IF CY-S7-2P
TTLE [ Delete TITLE {JChaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP
WILE O pelets THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-5T-2IP Cy-ST-71P
TN 1 paiste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY- ST-21P CITY-S1-2IP

11. | hereby certify thal the infarmation supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of 1he
limited liability company or the receiver or trustae, empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / Hooms Sclod ) zolo® oS58 2 X5

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayrrne Phene &




