2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 16,2007 8:00 am

DOCUMENT # L06000107044 Secretary of State
1. Enlity Name 05-16-2007 90176 Q27 ****50.00
FPA CLINICAL RESEARCH, LLC
Principal Place of Business Mailing Addross
445 WEST QAK STREET 445 WEST QAK STREET ’ : '
KISSIMMEE FL 34741 KISSIMMEE FL 34741 . .
2. Principal Place of Business - No P.O. Box # 3. Maibng Address
Suite, Apt. #. ote. Suile, Apl. # eic. 15t MOORE CR2EQB3 (10/08)
Cily & Stale Cily & Stala 4, TEI Number Applied For
Z 2 ’5’8" 2"‘( 0"( Not Applicabla
Zip ap Country 5. Cerlificale of Status Desired O $5.00 Additional
= Fee Required
6. Name and Addy_eés of Currant Registered Agent 7. Name and Address ot New Registered Agent
b Name

CHAPPEL, CHRISTOPHER M DR.
445 WEST OAK STREET

Slrect Address (P.O. Box Number is Nol Acceplable)

_1"‘K_|'SSIMMEE FL 34741

v

: City FL Zip Code

8. The above named entity submils this slalement for the purpese of changing its regislered office or regislered agenl, or both, in the Stale of Florida. | am familiar with, and accept
the cblwgauons of regislorod agenll-‘

SIGNATURE :
Signalure, Iypec of phnlen na‘r_m_a;i}* ragrsierod Agent o Bl | apphcat; {NOTE. s red AgJent Signatine reeiifeg wikh nanzialing) 1A
FILE NOW!!! FEE IS $50.00
PN Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ACDITIONS { CHANGES
nnr MGRM [ Dalate T 1 change (] Addition
HAME CHRISTCPHER, CHAPPEL M DR. HAMI.
SIRFETADDRESS | 4540 ALBRITTON ROAD SIREL T ADDRI S5
ClY-si-/IP ST. CLOUD FL 34772 GIIY s1-4p
MIE 71 Delete 1 [ change [ Addition
NAME NAMI
SIREET ADDIY.SS . SIREL T ADDRE S5
CIY-$1-41p CIPy-S1- 41
TNE [ Delege Tt [C] change 7] Addition
w T ) NAMI
SIREET ADDRE 55 SIRLL | ADDRESS
CUIY-S1-4P CIfy s1-41P
e [ pelee nnt [ change  [] Addilion
NAME NARI
SIREET ADDRE S5 SIREL TADDRE S5
CHY-$1-41 CIY-$1- 2P
INE [ pelete: It O change [ Addition
NAME NAMI
SIRLET ADDRI SS SIREL L ADDRESS
ClY-51-/1p CHY-s1-72IP
e 7 pelete 1t 1 change  {T] Addilion
NAMI HAMI
SIREET ADDRESS SIREL 1 ADDRISS
GUY-S1- /1P ClY 81- 7P

- I hereby ceriify that the information supplied with this filing does not gualify fer (he exemptions contained in Seclion 19, Florida Stalules. | further cerlify thal the informalion
indicated on this report is lrue and accurate and thal my signature shall have the same legal effect as il made under oalh; thal | am a managing member or manager of the
"limiled liability company or the recgiver or lruslee empowered 10 execule this report as required by Chapter 608, Florida Slatules.

SIGNATURE: @59 O Y-30-00 Yo 7-8Y({ - €75

SIGNATURE AND TYPED thmTE OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Prene




