FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am .
ANNUAL REPORT Secretary of State

BDOCUMENT # L05000046945 05-01-2006 90065 011 ****50.00
1. Entity Name
FORTMULLER CLINICAL RESEARCH CONSULTANTS

Principal Place of Business Mailing Address 20 04 0 790

10754 63R0 AVE. N. 10754 63RD AVE. N.
SEMINOLE, FL 33772 SEMINOLE, FL 33772
2. Principal Face of Business 3 Maﬂiﬂg Adcress l IIl‘["I |'| ||‘|| |IHI ||]” Il“l |I”| I||” ml’l |m| "’“ |’|I| I“lll H[ }Ilb
Suite, Apt. #, etc. ite, Apt. #, elc.
urie. Apt- . ele Sute. Ap 04272006  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
(% -0OLOLLSH Not Agplicable
Zi Count Zi Count iti
® ountry P Ly 5. Certificate of Status Desired 3 $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
FORTMULLER, KATHLEEN S
10754 63RD AVE. N. Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33772
City FL | Zip Code
8. The above named entily subrnits 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 oktigations of registered agent.
SIGNATURE
. Sigrature. typed or printed name of registered agant and tille if applicatle. {NOTE: Registerad Agent signature required when reinstating} DATE
Filing Foe is $50.00 ° Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TiTLE E [ Detete TNLE LE0 {7 change (34 Adgition
NAME - NAME krrgend S, eTmuuER
STREET ADDRESS STREETADDRESS | |15 Y ~ b 3D AVERE N
airv-51-2¢ ov-sP | SEINOLE FL BB 1T
TILE [ palste ME | ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
TITLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-57-2P X
TITLE O oelete TIME [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53.2F CITY-57- 21
TILE 1 Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE O petete TITLE [JcChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST1-4P
11. | hereby certify that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited Kability companylrlhejziver or trustes empgfvered to execute this report as required by Chapter 608, Florida Statutes.
~, -~ o
SIGNATURE: m "OL&M "/ FE-OL
SIGNATURE AND ‘I'YPEB OR PRINTED NAME OF %N!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona ¥




