FILED
2006 LIMITED LIABILITY COMPANY May 22, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L05000004935 05-22-2006 90207 010 ****55.00
4. Entity Name
AVANCIA CLINICAL RESEARCH LLC
Principal Place of Business Mailing Address
G480 NW 10TH STREET 9480 NW 10TH STREET
PLANTATION, FL 33322 US PLANTATION, FL 33322 US
T s RO MR

Suite, Apt. #, e1c. Suite:, Apt. #, BlC. 04052006 Chg-LLC CR2E083 (11/05)

City & Staie City & State 4. FELNumber Appliad For

é\o = a (8 2\_[ I l Not Applicable
Zip Co‘untry. : Zip Country 5. Certificate of Status Desired X ?i'ggq 3:‘:(;‘“”3'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
BUSCH, KAREN . ’
9480 NW 10TH STREET Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33322
City FL J Zip Code

&. Tha above named entity submils this statement for the purpaose of changing its repisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

" SIGNATURE

S.unnature‘ Iyped o printed neme of ragnstenc agent and litie it applicabie {NOTE: Ragisierss Aganl Signaiure required when réinsiatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TTLE MGR 7 Delete TME [JcChange  [J Adsition
HAME BUSCH, KAREN NAME
STREET ADDRESS | 9480 NW 10TH STREET STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33322 CiTY-s-np
e MGR B Dstete me Ol crenge [T Accition
NAME BUSCH, MATTHEW NAME
STREET ADDARESS | 9480 NW 10TH STREET STREET ADDRESS
CITY-53-2IF PLANTATION, FL 33322 CITY-ST-2IF
TITLE [ Delete TME 1 Change L] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
Ciry-S1-2P CATY-57-2IP
WiLe O Delete ML [cnenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-$1.719
TILE [ Delate TMLE [T change [ Andition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY.ST.21P CTy-5T-21P
e O Detele TIMLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-ST- &P

11. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the intormation
ingicated on this report is trug and accurate and that my signature shall have the sama legal effact as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or frustes empowerad (o exacute this rapor as required by Chapter 608, Florida Stalulas,

SIGNATURE: XOM'\’:RUO(A 5/19 /063 KY{-240-29 7,

SIGNATURE AND TYPED OR PRINTED NAME BF STENING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




