Flle on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8R,
ANNUAL REPORT o1

FLORIDA DEFARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1999

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee
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$188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Addrass
of Limited Liability Company

MEDICAL RESEARCH ASSOCIATES
P.0O. BOX 562
PATLM HARBOR FL 34682

DOCUMENT # 1L98000003179

1a. Principal Place of Business Address

497 CRYSTAL BEACH AVE
CRYSTAL BEACH FL 34681

, L.L.C.

3
O

2 Principa!l Place of Businass

2a, Mailing Address

3. Date Organized or Quatified

12/14/1998

FL

Suite, Apl. #, etc. Suite, Apt #, elc

4. FEUNumber

3a. State of Formation

I:I Apphed For

— - |
593546 753 |1 remons
- ceee— I 5. Dale ol Last Aepon "] 6. Certiicate of Status Desired
Zip Counlry 2ip Country
O
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Otice
Name

REYNOLDS, HARCLD L JR
497 CRYSTAL BEACH AVE
CRYSTAL BEACH FL 34681

| Street Address (P.O. Box Number Is Not Acceptabie)

[ Suite, Apt ¥, elc

FL

%. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named Iimited hability company suhmits ftus statement tor the purpose of changing
its registered office or registared agent, or boih, inthe State of Florida Such change was authorized by atfirmative vote of a majority of the members | hereby accept the appointmant

as registered agent, and accept the obligalions

SIGNATURE

[IATE

TR e A A A n petieg e s Tttt L Rl e DAL S b e o et g e
10. Tnle Managing Members/Managers Business Sireet Address City, State and Zip Code
MGRM|REYNOLDS, HAROLD L P.O. BOX 562 PALM HARBOR FL

MGRM| REYNOLDS, BEVERLY C

FP.O. BOX 562

PALM HARBOR FL

e 188,75

WIS e 1597 1 -—-—1
~05/11/33--01034--015
EX X x JHTH

15

11. 1dohereby certify that the information supplied with this tiling does notqualify for the exemption statedin Section 119.07(3) (1), Flonda Stalutes 1Hurther certity thatthe inlormation
indicated on this annual report is true and accurate and that my signature shall have the same legal effact as it made under osth that 1 am a managing member or manager of the
limited kability company or the receiver or trustee empowered to execute this report as required by Chapler 608. Florida Statutes. and that my nanmic appears in Block 10, oron an

attachmen! with an address,

SIGNATURE:

e pre08 5
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¥-29-59 (727) %80 6255
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