12008 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT Jan 18, 2008 8:00 am
DOCUMENT # L07000076647 : Secretary of State

1. Entity Name
NORTHWEST FLORIDA CLINICAL RESEARCH GROUP, 01-18-2008 90018 035 ***138.75

LLC

Principal Place ol Business Mailing Address
5153 N. 9TH AVENUE P.0. BOX 370 VU UNUJTY
SUITE 300 GULF BREEZE, FL 32562-0370

PENSACOLA, FL 32504

PO dox 74
Suite, ApL. #, elc. Suite, Apt. #, etc. 01102008 Chg-LLG CR2E083 (12/06)
City & Sate City & State 4. FE| er Applied For
G N Brecze EC %Jg)’"o 615323 Not Applicable
Zip Caountry Zip Cauntry _ . - $5.00 adgditional
?) S, > < V\_ §. Certiicaie of Siatus Desired a Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RENFROE, JAMES B
5183 N. 9TH AVENUE Street Address (P.0O. Box Number is Not Acceptable)
SUITE 300
PENSACOLA, FL 32504
City F L Zip Cede

8. The above named entity submils this statement lor the purpose ot changing its registered oltice or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agen:.

SIGNATURE
Signalure, typed of prinle@ name of registered agen and titke # apalicanle, (NOTE: Reg:stered Agent signature [equred wnen reinsiating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR [ petete TILE [ Change (] Addilion
NAME RENFROE, JAMES B NAME
STRFEET ADDRESS | S153 N. 9TH AVENUE, SUITE 300 STAZET ADCRESS
CITY-ST-2IF PENSACOLA, FL. 32504 CRY-53-21P
TRLE [ Delete TiTeE [J Change  [] Addition
NAME NAME
STAEET ADDNESS I STREET ADDAESS
CITY-ST-7IP CITY-ST-ZiP
nLE [ celete TITLE O Cramge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CTy-8T-71P
TITLE [ velete TILE [ Change [ Addition
NAME NAME
STREZT ADDAESS STREET ADDRESS
CIY-ST-2IP Cmy-ST-71P
TITLE [ cetete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITy-ST-2IP CY-57-2IP
TIME [ Delete TImLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIhY-87v-2F Chy-5T-2IP

11. | hereby certily thai the inlorrmation supplied with this filing does not gualily for the exemptions contained in Chapler 119, Florida Stalutes. | lurther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eltect as i made unger cath; that | am a managing member or manager ol the
limited liability company or the receiver or trusige empowered 1o execule this report as required by Chapter 608, Florida Statules.

sionaTURE =2~ | %\ /l/‘e (¢

smvnﬂn TYPED DRTN }‘MM}OP-STG’ING MANAGING ME ANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

L TN



