FILED

2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000046945 02-01-2008 90047 014 ***143.75
1. Entity Name
FORTMULLER CLINICAL RESEARCH CONSULTANTS
Principal Place of Business Mailing Address
10754 63RD AVE. N. 10754 63RD AVE. N. OQ) 5§ [ '5
SEMINOLE, FL 33772 SEMINOLE, FL 33772
Suite, Apt. # etc. Suite, Apt. #, etc.
uie. et 4. gie ulte. A0 01232008 Chg-LLC CR2E083 (12/08)
City & Stale Cily & State 4. FEI Number Applied For
68-0606654 Not Applicable
i It Zi Count i
Zp Country " ountry 5. Ceriificate of Status Desired & $5.00 addiional
Fae Required
. Namae and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FORTMULLER, KATHLEEN S
10754 63RD AVE. N. Sireat Address (P.O. Box Number is Not Acceplable)
SEMINOLE, FL 33772
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida | am familiar with, and accept
the abligations of regisiered agent.
SIGNATURE
- Signaturg, Ivped or printec name of regisirad agent and ttle if applicable. {NOTE: Regrstared Agent signature required when reinstaung} DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE CEO O Delele TILE [ Change [ Addition
NAME FORTMULLER, KATHLEEN S NAME
STREET ADDRESS | 10754-63RD AVE NORTH STREET ADSRESS
CITY-ST-2IP SEMINOLE, FL 33772 CHY-S1-2P
TALE O Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TITLE T Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIY-51-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-S1-21P CITy-ST-21P
TILE O pelele L [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE T ADDRESS
CITY-SI-2P CITY-ST-2IP
11. | hereby certify that the infermation supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that+ay signature shall have the same legal effect as if made under oath; that | am a managing mambar or manager of the
limiled liability company or thefreceiver or lrusle ed to exacule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: O - 30-0%

SIGHATURE AND TYPED OR PRINTED NAME {s}:mm’; MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytare Prone 4




