2007 LIMITED LIABILITY COMPANY .
. - ANNUAL REPORT FILED !

DOCUMENT # L05000105697 Mar 20, 2007 08:00 AM

1. Enuty Name |
NATURE COAST CLINICAL RESEARCH, LLC Secretary Of State

Principal Place of Business Mailing Address
411 W. HIGHLAND BLVD 4085 UNIVERSITY BLVD §
INVERNESS, FL 34450 SUITE 1

IACKSONVILLE, FL 32216

T R

01042007 No Chg-LLC CR2E083 (11/05) |
DO NOT WRITE IN THIS SPACE e ——
20-3612017 Nat Applicable

O $5.00 additional

5. Certificate of Status Desired Fee Required

6. Nama and Addross of Current Registered Agent

JACKSONVILLE CENTER FOR CLINICAL RESEARCH Do NOT WRITE

4085 UNWERSITY BLVD § -

JACKSONVILLE, FL 32216 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent

SIGNATURE AL ;

Signature. typed or pnnted name of registetad agent and ttie if applicable (NOTE Registerad Agent signaturs required when renstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME JACKSONVILLE CENTER FOR CLINICAL RESEARCH

STREET ADDRESS | 4085 UNIVERSITY BLVD §, SUITE 1
CITY-ST-2IP JACKSONVILLE, FL 32216

TIE CEO HOOO00E741.29

NAME KOREN, MICHAEL J MD 03/23/07-30055-024 50,00 '
STREET ADCRESS | 4085 UNIVERSITY BLVD S, SUITE 1 :

oTY-51-28 | JACKSONVILLE, FL 32216

TIME MGRM
NAME JOHN, ROWDA MD i

SIREET ADBRESS | 411 W HIGHLAND BLVD
CITY-ST- 217 INVERNESS, FL 34450 DO NOT WRITE

e IN THIS SPACE !

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TME ,
NAME : ' - : : R

STREET ADDRESS : . : e
CITY-ST-2P AR

11. 1 hereby certify that tha informatj lied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cerlify that the information
indicated on this report is try rate and that my signature shall have the same legal effect as if made under oath; that { am a managing mamber or manager of the
limited liability company or, ivhr or trusteg empowared to execute tis repon as required by Chapter 608, Florida Statutes.

SIGNATURE: / YWO’)

EIGNATURE AND TVP‘ESOR PRINTED NAME OF SIGNING MANAGING MEMBER OR AUTHORIZED REPRERENTATIVE Nata MNavtima Phara &




