2006 LIMITED LIABILITY COMPANY

FILED
Apr 24,2006 8:00 am

r ANNUAL REPORT ecreta of State
DOCUMENT # L03000042068 ry
1. Entity Name 04-24-2006 90056 038 ****50.00
CENTER FOR CLINICAL TRIALS, LC.
Principal Place of Business Mailing Address gy -
1101 5. TAMIAMI TR., SUITE 208 1101 5. TAMIAMI TR., SUITE 208
VENICE, FL 34285 VENICE, FL 34285 _
TH IR ! ;
2. Principai Place of BUsIness 3. Wailing Address | ]H | |
Suite, Apt, #, ete. Suite, Apt. #, ete, 04132006% Chg-LLC CR2E083 (11/08)
City & Sate ORI Ty & State & FEl Number Applied For
. 650878688 Not Apglicable
Zp Country zp Country 5. Ceriificate of Status Desired O ?iggq:::;ma!
6. Name and Address of Curent Ragisterod Agent 7. Name and Address of New Registered Agent
Name

BHATANAGAR, VINOD K
1101 S TAMIAMI TR

STE 208

VENICE, FL 34285

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

City

FL l Zip Code

8. The above named entity submits
the abligations of registered agents;
I

staternent for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ki
Sionature, typed or prresd name ¢f registered agant and tite if Applicable.

(NOTE: Regratered Agant signaturs required when rginstting)

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TINE MGRM [ Detete TILE [Jchange ) Addition
NAME RICHARD L. STRADLEY, TRUSTEE-LAKSHMI TRUST NAME

STREET ADDAESS | 1285 BAYSHORE DR. STREET ADORESS

CTY-51-2¢ | ENGLEWOOD, FL 34223 CITY-ST-2P

TE MSRM K osiers TILE [Jchange [ Addition
NAME TSRO SFRADEEY- TRYUSTEE-BEEGHAM-TRUST NAME

STREET ADDRESS | SO-WEST-RIMO-ATO-BR- STHEET ADORESS

CTY-ST-2F | ttAMBEACH 93499 Uy ST-2P

TME (] petere _TmE [IChange (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

LY -51-2P CITY-S1-2P

TE O Detete TITLE I Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ty -ST-7P Y- ST-2p

TME L3 Delete ME [Othange [ Acdition
MAME RAME .

STREET PODRESS STREET ADORESS

{Ty-57-2P CrrY-5T-0P

e {7 Detete TILE [Ocrange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0P Qry-Si-ar

11. | hereby cerify that the informago;
indicated on this report is true ang
limited liability company or the n

SIGNATURE: WA

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eiver of trustee empowered to execute s report as required by Chapter 608, Florida Statutes.

(1

q)4 8229

SIGRATURE AND TYPED GR PIERTED NAME OF SIGMING MANAGING MEWEER, MAMAGER, OR AL

O4-\1-0 (4

Daytrre Phons #




