FILED
2005 LIMITED LSILITX.SOMPANY  Eep 17, 2005 8:00 am

DOCUMENT # L04000076279 Secretary of State

1. Erﬁity Name 17.
FLORIDA CLINICAL RESEARCH CENTER, LLC 02-17-2005 80102 036 ****35.00

Principal Place of Business Mailing Address
2020 26TH AVE. EAST 2020 26TH AVE. EAST UV
BRADENTON, FL 34208 BRADENTON, FL. 34208
2. Principal Place of Business 3. Mailing Address | |“|m| I“ ||"| III[| I]m Ilm “II] 'Im m‘] |M| lllll l'I[l MII m ’m
394 Siote Roadbt £ ! 3914 State Road LHE

Suite, Apt. #, etc. Suite, Apt. #, efc. 01052005 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4, FEI Numl}e Apptied For

radentan, FL Bradenton, FL 20-1792i2l
594 ZO 8 Coueljy 5 A fgq 2 OS’ Counir_y} 5 A 5. Certificate of Status Desired pT S Ez'ggzl';:dm"m
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registsred Agent
— - o Name A__ . _ _ A - [ N

CUTLER, ANDREW J MD CurcerAnpgaw J.~MD
372 LAKEVIEW STREET ' eet Address (P.0O. Box Nugger is Npt Accepiable)
ORLANDO, FL 32804 e shafe Rood "L Easr

*"Bradenton FL | *34%~%

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 obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of ragistered agenl and titie it appticable. (NOTE: Regisiered Agem signature required when reinsiating) DATE

Fl!illgFoo is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oetete ¥ME O Change  [] Addition
NAME CUTLER, ANDREW JM.D. HAME .
STREET ADDRESS | 372 LAKEVIEW STREET . [ STRLET ADDRESS
CiTY-$T-2IF ORLANDO, FL 32804 CITY-ST-2P
TITLE O elete TILE ' (O Ctange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
THLE 3 petete TTLE OcChnge [ Addition
HAME NAME
STREET AODRESS |- - -~ STREET ADDRESS -
CTY-ST-7P CITY-S7- 7P
TITLE [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CIFY-S7-2P
TALE [ oetete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Mv-5T-2P CITY-ST-2P
THLE O petate TME [Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2P

11. thereby certify that the infor
indicated on this repor is
limited lzbility company

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
the rdceiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

(A TR L/l‘ ,"S—— Q-1 9-M00

AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SI(:‘:NATUS'FJME“‘:“l




