. 2007 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L04000009460

1. Entity Name
VISIONS CLINICAL RESEARCH TUCSON, LLC

Principal Place of Business Mailing Address
5656 GRANT RD, # 450 8188 J0G ROAD
TUCSON, AZ 85712 SUITE 204

BOYNTON BEACH, FL 33473

R R

ANNUAL REPORT — May 01, 2007 08:00 A
G Secretary of State

03272007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE & T Norber Aoned For
20-0884903 Not Applicable
5, Cortificate of Status Desired [ $5.00 Addttional

Fee Required

6. Namo and Addreas of Current Reglstered Agent

‘GERSON, GARY N
. 1645 PALM BEACH LAKES BLVD, STE 1200 DO NOT WRlTE

WEST PALM BEACH, FL 33401 ~IN THIS SPACE

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 abligations of registered agent.

SIGNATURE

Signatire, typed of printed Nama of registerec agent and thie If applicable. [NOTE: Regisiered Agen! signature raquired when reinstating) DATE

Filing Fee Is $50.00 . o
Due by May 1, 2007 [ NON00TE09E0
057150780084 -009 150,40

9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME AQUA, KEITH MD

STREET ADDRESS | 8188 JOG ROAD SUITE 204
CTY-ST-2P BOYNTON BEACH, FL 33473

YTLE MGRM

HAME HERBST, SETH MD

STREET ADDRESS | B188 JOG ROAD SUITE 204
CITY-ST-21P BOYNTON BEACH, FL 33473

TME MGRM

NAME GOLDBERG, CYNTHIA MD
STREET ADDRESS | 5656 GRANT RD, # 450
CITY-ST-2P TUCSON, AZ 85712

TITLE MGRM

NAME GOLDBERG, STEVEN MD
STREET ADDRESS | 5656 GRANT RD, # 450
CITY-ST-21P TUCSON, AZ 85712

TITLE

NAME

STREET ADDRESS
CITY.ST-2ZIP

DO NOT WRITE
IN THIS SPACE

FITLE

HAME

STREET ADDRESS
GTY-8T.ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatéd on this report is true and accurate apa thet my signature shall have the same fegal effect as if made under oath: that | am a managing member or manager of the
Slee ampowered to executs this report as required by Chapter 608, Florida Statutes.

-f/u(/o‘)
Oaie {

limited liabihty company or the receiver o,

SIGNATURE:

SKINATURE AND TYPED OR PRINTED NAME OF BIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE

Daylina Phone #




