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COVER LETTER

TO:  Registranon Section
Invision ot Corporations

Gulf Region Clinical Research Institute, LLC
SUBJECT:

Name of Limated Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Richelle Harrelson

Name of Person

Gulf Region Clinical Research Institute, LtLC

Firm/Company

8333 N Davis Hwy

Address

Fensacola, +L 32514

Citv/State and Zip Cade

kristie titze@medmgtservices.com

E-mail address: (to be used for future annual report notification

For turther information concerning this maiter. please cali:

Richelle Harrelson (850 474-8664
at ]
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Scection
Bivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2061 Exceutive Cenier Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amaount:
W $25 Filing Fee O $35 Filing Fee & Certified Copy

[NHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Siatutes, the undersigned limited h‘abih‘.y company

j‘g}bm_:’fs the foliowing statement in order to change its registered office or registered agenl, or both, in the State of
lorida,

I, Name of the limited liability company: EEJ_” Region Clinical Research Instifute, LLG

2. (o] 8333 N Davis Hwy (b) 8333 N Davis Hwy
- Principa! office address of limited liability company: T Mailing address of limited liability company:
( ¢ MUST BESTREET ADDRIESS) (NMote: MAY BE POST QFFICE BOX)
Pensacola, FL 32514 Pensacola, FL 32514
11/03/2010 L10000114664
3, Date of filing/registration in Florida 4, Document number

5. () Gary W Huston

i

Registered Agent and Registered Citice shown on the records of the Floride Dept, of Stute:
125 W Romana Slreet

Repistered Oftice Addreay

2
Suite 800 = “T\
_ 2 =
Pensacol 32502 ¢ @ =
ensacola FL 5 — g‘\
Jeremy C Brannin < 9
(b) Y 9 = O
Exter name ol NEW Registored Agesd and/or NEW Reglstered Offiee pdilress: . ""3
PR A
125 W Romana Sireet ?r

NIW Regislered Office Addiess:

Suite 800

Pensacola FL32501

Ii'the limited !ability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street nddress of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited lisbility company, it is hereby confirmed that the change(s)
was/vere-aullyorized by an affinpative vote of the members of the fimited liability company or as otherwise provided in

the L [on of the gperating agreement of the limited liability company.
7 072K ' ich on
' !IMZII’,#Z. / Richelle Harrelg _
Sigontwe of gfimember or autioriked represealative of a memoer Printed or typed nume of signez

L herely acfept the appoiniment s registered agc{yr! ard a?qreg’ to act in this capacity. ! firther agree to C"’.”[;’b’ with the
provisions of ali sianuies relative to'ihe pf'gf)er and complele performunce of my duttes, apd [ am [amiliar with ind aceept
a

the obligations <{)j my position as regisiered agent as provided [or in Chaptér 605, F.S. (hr, if'this document is being filud
to mevely reflecfa ch /_h)w

i a change In the registéred officaddress, I hereby confirm that the limjted liability company has been
rorffed Wm/%« é .
/ /_.

Signpat™e of Registered

Divislon
C-/ EE: §25.00
INHSI8 (2/14)




