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COVER LETTER

TO:  Amendment Section
' Division of Corporations

"SUBJECT: Florida Clinical Research Center, LLC
Name of Corporation

DOCUMENT NUMBER: L04000076279

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Charlotte Vaughn

Name of Contact Person

Florida Clinical Research Center, LLC
Firm/Company

_
Eo =
8043 Cooper Creek Blvd., Suite 107 r;i: -
Address =5 "
prec g ) -
NZ - T
Bradenton, FL 34201 '_r(ﬁ?:) ®
ragenton, - 1
CHiy/State and Zip Code mE g il
2 @ b
cvaughn@flerc.com i:‘ >
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Charlotte Vaughn - at( 941 747-7900
Area Code & Daytime Telephone Number

Name of Contact Person

Enclosed is a $35.00 check made payable to the Department of State.

Street Address:

Mailing Address: Street Address:
Amenﬁmcnt Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301

CR2EQ45 (8/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
iability company submits the following statement in order lo change its registered office or registered

laggm, or bot'loi, in the State of Florida.

1. Name of the limited liability company: E i Oy ‘QQE Q| E,h(\& (_ﬁq E@(&V’(J@ Q &{ﬁ&l } LL..C,
8200 mautiand Conter Pluy,
230

(Note: MUST BE STREET ADDRESS)
maignd YL 32701

2. (a) Principal office address of limited liability company;

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

10120104 | LoHpp007 L 275

4, Document number

3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: A’Y‘dl/&,d J. CU'H&/
2914 s R Lo:;ﬂéa_s-+

Registered Office Address:
Aradlentoan
24208

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: ' SR = L N
NEW Registered Office Address: %OLB COO,D@/ CV‘CLJC B\Vd
0y e 14§

(MUST BE FLORIDA STREET ADDRESS)
- Aadornton  FL_5430)

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
company or as otherwise provided in the articles ot_':bpggam?@hon

of the metnbers of the limited liability par)
or the operatiig agreement of the limited liability company. Do =
g b -
/£ =02
Signature 8{anfember or authorized representative of a member ALy e i
Cu—"]’ Mo o
o« GO o
Aoeow S AL 2% = M
r—un
o .

Printed or typed name of signee
+ QO
1 her?by accept the appointme ; as registergd agent and agree 1o c?ct in this capacity. r)?ﬁx‘iher dgree 1o
comp tié; provisions of all stqtutes relative to the proper and complete L{Je:forma o Df ‘yi uties,
my position ag regisigred agen{ as providedfor. in
to merely rgffect a change in the regfw}tﬁred office
a

'y ngl /
and [ am familiar with and dccept the ogh aliong o
Czac(:pter 08, F.S. if this dopumen_t is gein tled ! ¢ fe
address, 1 hereby donfirm tha ited liabilily company has been rotified in wriling is change.

Signature of Registered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (05/08)




