FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000086970 T 01-17-2007 90006 006 ****50.00

1. Entity Name
PHOENIX CLINICAL RESEARCH, LLC

Principal Place of Business Mailing Address
7805 SW 6TH COURT 7805 SW 6TH COURT
PLANTATION, FL 33324 PLANTATION, FL 33324
e T DDA AT R
| TN univers duDr
Suits. Apt. #. etc. i‘;“"’ B‘é‘a‘c 01112007  Chg-LLC CR2E083 (12/06)
City & State City & Stats 4, FEI Number Applied For
_ Tapigreec. boF L 205853% 77 Not Applicable
Zp Couniry 3'3 3 2 ( lﬁw 5 ] 5. Certificate of Status Desired | Eg'ggqmﬁma'
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Ragisterad Agent
Nama
WEINBERG, STEVEN A ESQ. . - .
FRANK WEINBERG BLACK PL Straet Addrass (P.O, Box Numben is Not Acceptable)
7805 SWBTH COURT
PLANTATION, FL 33324
City Zip Coda
FL |

8. The above named entity submits this statament for the purposs of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of ragistered agent.

| SIGNATURE
o . Signature, typed or prnted name of regisiered agent and b il appicaic {NOTE: Regisiered Agent signalute required when reinsiating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

" TmeE MGRM T pelete TITLE [O Change  [_] Addition
NAME BERKOWITZ, RICHARD D M.D. NAME
STREET ADDRESS | 7805 SW6TH COURT STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CiTY-5T-2IP
TINE MGRM O Delete TITLE [ Change [ Additicn
NAME BERKOWITZ, LAURA NAME
STREET ADDRESS | 7805 SW 6TH COURT STREET ADDRESS
CIFY-81-21P PLANTATION, FL 33324 CITY-$T-21P
TILE [ pelete TITE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2F
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-219 CITY-ST-2IP
Tme O Delete Tne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

11, | hereby cerify that the information supplied with this filing dpes not qualify for me axamptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gigiiayre shall hayatke-samae legal effect as if made under oath; that | am a managing nember pr manager of the
limited liability company or the receiver or lrustae ampowprg b& Ui this repon as required by Chapter 608, Florida Statutes.

i
SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayl!me Phone #




