“ FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000012621 04-21-2008 90315 046 ***138.75
1. Entity Name
MSL CLINICAL CONSULTING LLC
Principal Place of Business Mailing Address
1201 S ORLANDOQ AVE, STE 400 1201 S ORLANDO AVE, STE 400
WINTER PARK, FL 3278% WINTER PARK, FL 32789
Suite, Apt. #, etc. Suite, Apt. #, etc.
ut P ' p 01292008 Chg-LLC CR2EO0B3 (12/06)
City & State City & State 4. FEI Number Applied For
58-3070669 Not Applicable
Zip Country Zip Country 5. Centfficate of Status Desired 0 ss_oo F@ddiﬁonal
Fee Required .
6. Name and Address ot Current Reglistercd Agent 7. Nama and Address of New Reglistered Agent
Name '
AM&E SERVICES LLC
801 N MAGNOLIA AVE, STE 201 Stree! Address (P.O. Box Number is Not Acteptable)
ORLANDO, FL 32802
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 accep!
the obligations of registered agent.
SIGNATURE
Signature. lypad of pinleg name of ragisiered agent and fite il applicable, {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 . .Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE PRES O oelete TITLE [ Change [ Andilian
NAME PALMER, DOUGLAS G PRES ) NAME '
STREET ADDRESS | 1201 S. ORLANDO AVENUE, SUITE 400 STREET ADDRESS
CITY-S1-2IP WINTER PARK, FL 32789 CITY-81-21P
THLE VP [ pelete TITLE ) [ change [ Addition
NAME SWINDLING, STANLEY W VP NAME
STREET ADDRESS | 1201 S. ORLANDO AVENUE, SUITE 400 STREET ADDRESS
CiTy-ST-2iP WINTER PARK, FL 32789 CITY-$1.2P
TITLE CFO yDelele e [ Change [ Adgition
NAME ROBERTS, BREHON E CFO HAME '
STREET AODRESS | 1201 S. ORLANDOC AVENUE, SUITE 400 STAEET ADDRESS
CiTY-ST-2IP WINTER PARK, FL 32789 CITY-§1-21P
THTLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAyY-ST-2p CIY-ST-2IP
TITLE O velele TILE [ change  [J Addition
NAME - [ NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITy-§7-2IP
TME O vetete TITLE : O change [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-§1-2ZIP CITyY-ST-2P
11. i hereby cerify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowered (0 execute rt as reguired by Chapter 608, Florida Staiutes,
sIG NATURE% 444/ -
SIGMATUTIE AND TYPED OR PRI NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #

L=



