2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L0B000119655 e N FILED

1. Entity Name

CLINICAL RESEARCH CENTER, LLC

2008NOY -l PM L= 37

Principal Place of Business Mailing Address SECRETARY OF STATE

117 5. STATE ROAD 7, SUITE 201 117 5. STATE ROAD 7, SUITE 201 TALLAHASSEE. FLORIDA
WELLINGTON, FL 33414 WELLINGTON, FL 33414
PR T B [T VAT AR R
Sulte. Apt, &, ele. Suite, Ap. 4, ele. 10272008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied Far
20-8292794 Not Applicable
i Country Zip Country 8. Certificate ot Status Desired a gi‘ggq&f:;‘b"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
FERNANDEZ, TALIA
13256 TEMPLE BLVD Streat Address {(P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33412
City FL | Zip Cods

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

the obhganons of re er %ol agen
SIGNATURE / 1/ F W {0 !27/ 0y

Signature, hdnﬂ o prited name of registered ; arfu *r\d tle if appkeable {NOTE: Registered Ageni signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited Make ¢check payable to
After January 1, 2009, Foo will be $277.50 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Detete TITLE O Change [ Addition
A FERNANDEZ, TALIA NANE 4ol 2749257
STREETADDAESS | 13256 TEMPLE BLVO. STAEET ADDRESS HIE .BD,/ U -1 047105 M&I 38.75
CIFY-S1-2P WEST PALM BEACH, FL 33412 CITY-ST-21P
TITLE [ oetete TALE O Chenge [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TiE O pelete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRLSS STRIET ADURESS
CITy-ST-2IP CITY-ST- 2P
e 2 pelete TINE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE O] oelete TITLE [ change [ Addition
NAME NAMC
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
THLE T3 Detete W 3t B 3 [OTh#ge [ Addition
NAME m\@ (9]
STAEET ADDRESS SIREET ADDRCSS B’
CHTY-5T-7iP CITY-5T-2IF ,'f-\\_,

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability companyorlhyiﬁr or Trustee empowered to execute this report as required by Chapter §08. Flerida Statutes.

SIGNATURE: /ﬂw FMM\/ ' ’0/37/05 464302 7o .0

SIGNATURE AND TYPED 8R PRINTED NAME OF SIGNING MANAGLﬁHEMBER MANAGER, OR AUTHCRIZED REPRESENTATIVE Dayimg Fhone &

N



