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Rivera, Maribel

From: Charlotte Vaughn [CVaughn@ficrc.com]

Sent: Tuesday, June 14, 2011 1:55 PM

To: CorpAddressChange

Cc: Malica Williams

Subject: Florida Clinical Research Center, LLC
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Detall by Entlty Name
Florida Limited Liability Company
FLORIDA CLINICAL RESEARCH CENTER, LLC
Filing Information

Document Number 04000076279
FEVEIN Number 201792121

Date Filed 10/20/2004
State FL
Status ACTIVE

Principal Address _,('zﬂ%‘}o 2.300 Mittand. tudes

3914 STATE ROAD 64 EAST

BRADENTON FL 34208 ' 54»“:&/ 230
Changed 02/17/2005 W

Mailing Address

3914 STATE ROAD 64 EAST
BRADENTON FL 34208

Changed 02/17/2005
Registered Agent Name & Address

CUTLER, ANDREW J MD
3914 STATE ROAD 64 EAST
BRADENTON FL 34208

Address Changed: 02/17/2005

Manager/Member Detail
Name & Address

366



