FILED
2006 LIMITED LIABILITY COMPANY Feb 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000105697 02-28-2006 90179 030 ****50.00

1. Entity Name
NATURE COAST CLINICAL RESEARCH, LLC

Principal Place of Business Mailing Address 20 0 1 1 3 B 1

411 W. HIGHLAND BLVD 4085 UNIVERSITY BLVD §
INVERNESS, FL 34450 SUITE1
IRCKSONVILLE, FL 32216

ita, Apl. #, . ite, Apt. #, stc.
Suite, Apt. #, eic Suite, Apt. #, etc 01052008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
) 20-3L1201M Not Applicable
Zip Country Zip Country 5. Certificate of Status Destred 0 $5.00 A_dditional M
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JACKSONVILLE CENTER FOR CLINICAL RESEARCH
4085 UNIVERSITY BLVD S Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
JACKSONVILLE, FL 32216
City LZip Code
. FL
8. The above named enlity submipé Jhis glatement fgr the pufpose of changing its registarad office or registerad agent, or both, Iin the State of Florida. | am familiar with, and accept
the obligations of registered ghefit. / b/ 6
SIGNATURE : gAY
Signature. typed o Srinted name bi agent and Uite if appécable. (NOTE: Registered AQent signature requirad when reiostating) = DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Detete TITLE [ Change [ Addition
NAME JACKSONVILLE CENTER FOR CLINICAL RESEARCH NAME
STREET ADORESS | 4085 UNIVERSITY BLVD S, SUITE 1 STREET ADDAESS
CITY-S1-ZP JACKSONVILLE, FL 32216 iy -ST-2IP
TMLE CEO ] Detete TILE [ Change {1 Addition
NAME KOREN, MICHAEL J MD NAME
STREET ADDRESS | 4085 UNIVERSITY BLVD S, SUITE 1 STREET ADDRESS
CITY -5T-21P JACKSONVILLE, FL 32216 CITY-ST-21P
e _ | MGRM {1-Detets _B Tme - . . 71 Change  [J Acdition |-
NAME JOHN, ROWDA MD NAME
STREET ADDRESS | 411 W HIGHLAND BLVD STREET ADDRESS
CITy-87-21P INVERNESS, FL 34450 CITY-ST-2iP
TME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS .- STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e ° Lo o . ' 7 Delete TITLE ) . [ Change 5 Addition
NAME NAME "
STREETADDRESS |, -, ., -+ « C STREET ADDRESS )
CITY-51-2P - CITY-ST-2P
11. ! hereby certify that the informaftion sugblied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tr nd acgurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o/ receivr or irustee empowered to execute this repori as required b Srida Statutes.
SIGNATURE:
SlGNA‘I'UR!-AND yPED D’ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIYED REPREBENTATIVE Dale Dayticne Phane &




