| FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000082311 05-01-2007 90313 020 ****50.00
1. Entity Name
MEG SUPERIOR CLINICAL RESEARCH CONSULTING,
LLC
Principal Place of Business Mailing Address wwws =T ]
2418 SE 23RD STREET 2418 SE 23RD STREET e :
OCALA, FL 3447 GCALA, FL 34471 .
ot
2H Y s« 22 5) S Ay
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 01102007 Chg-LLC CR2EQ83 (12/06)
City & 5183 City & State 4. FEI Number CQ < Applisd For
gL o ﬁ ' 0 ’bq { ac'qol Not Applicable
Zi Count Zi Count s
Ip%qq—) " oun & 5 L}— ® Ly 5. Cerificate of Status Desired [ Eg-ggqaf:(;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N 4
GILCHRIST, MARY E y
2418 SE 23RD STREET Street Address (P.O. Box Number'is Not Acceptable)
CCALA, FL 34471
City FL l Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name o regisiered agent and title il apphcable {NOTE: Regsiered Agent signature required whan rewnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O Detete e [0 Change  [ZJ Addition
NAME GILCHRIST, MARY E NA
STREET ADDAESS | 2418 SE 23RD STREET STREET WQDRESS
CITY -ST-ZiP OCALA, FL. 34471 CITY-ST-2)
T 7 pelete TLE ) [J Change [ Addition
NAME NAME
STREET ADI STREET ADDRESS
CiTy-sT-2I9 N CITy-ST-ZIP
TIIE [T Delete TMLE ) [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
TITLE [ pelete TITLE [] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-21P CITY-ST-2IP
TITLE O Dekete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2ip CITY-ST-2IP
TITLE lele TILE {(Dcrdnge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP City-5T-2IP
11. 1 hereby ceriify that the information supplied with this fifing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that p ig pture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or trustee el grH 1o executelhis report as required by Chapter 608, FloridgsStatutes.
SIGNATURE: ) — ?t IDD 57 7?@
SIGNATURE AND TYPEQYOR PRINTED NAME OF SIGNING MANAGING MEMBER, MARKGER, OR AUTHORIZED REPRESENTATIVE i De{a Daytime Phone #




