FILED
Apr 15, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

DOCUMENT # L07000010393 04-15-2008 90107 046 ***138.75

1. Entity Name
INNOVATIONS CLINICAL RESEARCH, |_LC.

Principal Place of Business

8643 WOODGROVE HARBOR LANE
BOYNTON BEACH, FL 33437 IS

Mailing Address

£643 WOODGROVE HARBOR LANE
BOYNTON BEACH, FL 33437 S

90003229

IRUREAURIRIIACIAMENTIT TN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
DY BSleen Nopgper woma | 243 Sleed \ie ppec LN
Suite, Apt. . i
ute. ApL. & etc Suite. Apt. #, etc 04082008  Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
(revene ™ crer Ne | Not Applicable
Zip Couniry Zip Country , ; $5.00 addgitionat
2715 249 .. OSDH. - 97!3-'3-0\ S I Y S _5. Certificate of Status Desired Fee Requirad  — —

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ROSENBERG, HEIDI B
8643 WOODGROVE HARBOR LANE
BOYNTON BEACH, FL 33437

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlily submits this slatement 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

Signalture, typed or printed name of registered agent and title if applicabls,

(NOTE: Registered Agent signature reguired when remnstalting)

“FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TILE B Change [ Addilion
NAME KAGAN, ETHEL NAME

STREET ADDRESS | 8643 WOODGROVE HARBOR LANE siREeT ADDRESS | H3  Srel %W‘e" COfRA

Gry-sT-2P | BOYNTON BEACH, FL 33437 Cry-§T-2P Gornec T D534

TITLE O Dekte TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-21P

TITLE 7 Delete TITLE [ change 3 Addition
NAME - : NAME - o

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-21p

TITLE T Detete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$7-71P

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-51-2IP

TITLE L] Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee em;Wo execute 1his report as required by Chapter 608, Florida Statutes.

)
&GNATUREC15£462447

o Jo2/0&

f\ﬁyw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING m&(c.mc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE” Date

Daylime Phong W




