FILED §

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19, 2002 8:00 am

DOCUMENT # | 98000003179 Secretary of State
. ity Name
02-19-2002 90063 047 ****50.00
MEDICAL RESEARCH ASSOCIATES, L.L.C.
Principal Piace of Business Mailing Address
3023 EASTLAND BLVD., SUITE 108. BLOG. H 3023 EASTLAND BLVD.. SUITE 108. BLDG. H
CLEARWATER FL 33761 CLEARWATER FL 33761
v aTATE
Aodadbll
F P s .
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3546953 Not Applicable
Zp - o Country - .Zp : - Country 5. Cerlificate of Stat§ Desired < (1~ $5:00 Additional .
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
REYNOLDS, HAROLD L JR 5 .
! treet Address (P.O. Box Number is Not Acceptable}
3023 EASTLAND BLVD., SUITE 108, BLDG. H ’ i
CLEARWATER FL 33761
City FL Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(Vo cunved) alilfp 2

ure, tyded or printad na f retpstered agent and title iffapglicable. NOTE: Registarsd Agent signatura required when reinstating} DATE
1)
ry P

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 0. - ADDITIONS/CHANGES

TITLE MGRM 1 Delets TLE O crange [ Addition | S
o

NAME REYNOLDS, HAROLD L NAME 5

STREET ADDRESS PO Box 562 STREET ADDRESS 8

GITY-ST-2P PALM HAHBOR FL 24682 CITY-8T-2IP E

TITLE MGRM - O Defes TITLE Clchange [ Addition | &

NAME REYNOLDS, BEVERLY C NAME

STREFT ADDRESS PO Box 562 STREET ADDRESS

GITY-ST-21P ‘PM.M HARBOR FL'346§2' — - -~ CITY-ST-2IP T .

TITLE [ pelete TITLE [Jchange O Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-ST-2IP .

TITLE [ pelete TITLE (O charge 1] Addition

NAME c. . NAME

STREFT ADDRESS STREET ADDRESS

CITY-31-2IP GITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability compan rgceiver of trustee empgweredAt @xgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VR 72 o’(/ll /09\ (22)743 - 6500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANEGING MEM#E, MANAGER, OR AUTHORIZED REPRESENTATIVE bate Daytime Phona # J




