FILED
2005 LIMITED LIABILITY COMPANY Mar 14. 2005 8:00 am

| ANNUAL REPORT
DOCUMENT # L04000016087 Secretary of State
03-14-2005 90596 033 ****50.00

1. Entity Name

STEDMAN CLINICAL TRIALS, LL.C.

Principal Place of Business Mailing Address

8937 MAGNOUIA CHASE CIRCLE 8937 MAGNOLIA CHASE CIRCLE 2 0 0 2 ﬂ 5 2
TAMPA, FL 33647 TAMPA, FL 33647 3
HJ 11‘ 1 l
2. Principal Place of Business 3. Mailing Address lﬂ }, I|d;
DLl Cove Dewd Orive .
Suite, Apt. #, efc. Suite, Apt. #, efc. 01102005 Chg-LLC CR2E083 (10105)
City & State City & State 4, FEt Number Applied For
T A e Po; , - ) os - OSAeE7F+| Not Applicable
Zip Country Zip Cauniry o ) $5.00 Acditional
336 ! oY 5. Ceriificate of Status Desired O Foe Required
6. Name and A of C Registered Agont 7. Name and Addi of New Registored Agant
T i - L Name  p . ) N
MARY STEDMAN RABSBOTTINI < -t-Add a;;‘c;fo -NMbe—{;l‘l:Ob-’ :-’ili A M
8937 MAGNOLIA CHASE CIRCLE ey oss (PO, BoX UM e O Coepie Crodd
TAMPA, FL 33847 D% 3 .V'V\aj wol Clage ol
ity = Zi
Gy L FL ] P
8. The above named entity subrmits this statement for the purpose of changing its registered office of regi d Agent, or both, in the State of Florica. 1am familiar with, and accept
the obiigations of registered agent.
SIGNATURE m bQV..OW raa\")\od'i‘*‘nu‘ ‘ OfﬁAlc.e Wduu,-&/\ Ll Cp } @{,
Signanse, typed o prinsed rame ol regastensd agant and ttle d sppicable. > J DATE = .
Filing Fee Is $50.00 Make check payahble to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME [ O oetete TTLE Ochange [ Addition
NAME fallop +41 . Maaw - NAME
STREET AO0RESS | PAS R Madge U o CL..&:. Civele STRIET ADDRESS
O-51-22 | T g ey = 236877 CATY-5T-2P
TIME > ' . 3 pelete TME O change [ Addition
RAME Rasboetdiae D aviOvia . HAME
SRETAORESS | DA™ 3%+ Ma ,\n{. o Quase Clvele STREET ADORESS
CATY-S5T-8P | o Da F “ TZLY T 7 Ciry-SI-2P
TILE i ' T pelete THLE O cCrange [ Addition
NAME ‘ - RAME
STREET ADDRESS ; STREET ADDRESS
CITY-Si-ZP = - -CITY-ST-2P . _ .
TME 3 veete TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CeTY-ST-2P CITY-ST-2P
TE [ Delete TME Clchange [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
Cry-51-2° CITY-ST-2P
TITLE 3 Detete TE Cicrange [ Adoition
RAME NAME
STREET ADORESS STREET ADDRESS
cry-st-z20 | CITY-57-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of Tustee empowered o execute this report as required by Chapter 608, Fiorica Stetutes.

SIGNATURE: o=, el Reblattin 2ufos B1%- 97 (- 3u¢

\TURE AND TYPED OR PRINTED NAME OF SIGNMNG MEMBER, On AL REP Dete Daytrme Phono #




