File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY < ; FLOHID:.E;E'F:?-?“TQNI'E‘I‘:I’?.F STATE F.I l i r)
ANNUAL REPORT Secretary of Stale o
1000 LW/ DIVISION OF CORPORATIONS 99 fEB 24t S 55
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | o (

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1 Neme andMaling Address — DOCUMENT # 198000003330

FAily oL

HORIZON INSTITUTE FOR CLINICAL RESEARCH-FT|
. LAUDERDALE, L.C.

1a. Principal Place of Business Address

% SKILS FAMILY, INC. % SKILS FAMILY, INC,
1150 NORTH 35TH AVENUE 1150 NORTH 35TH AVENUE
HOLLYWOOD FL 33021 HOLLYWOOD FIL 33021
2 Priincipal Place of Business 2a. Mailing Address 3. Date QOrganized or Qualfied | 3a. State of Formation
: e - ,,fL 12/22/1998 J FL
Suite, Apt. ¥, etc. Suile, Apt. #, etc FENeBerT T

City & State City & State [:] Not Applicable
b N .
— . - .....-] 5. Date of Last Repon! 6, Cenliticale of Status Desired
Zip Country Zip Country
O
7. Name and Address of Current Registered Agent 8. Name and Address o! New Registered Agent/Oftice

Nama

SKILS FAMILY, INC.

1150 NORTH 35TH AVENUE | Sireet Address {P.O. Box Number Is Not Acceplable)
HOLLYWOOD FIL 33021

li[ 2ZpCode |

9. Pursuant lo the provisions of Sections 608 416 and 608.508, Florida Statules, the above-named limited hability company submits this statement for the purpose of changing
its registered office or registered agenl, or both, in the State of Florida Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

Suite, Apt ¥, elc T

E

SIGNATURE — [, DATE S
(Fegshorest Agrnl Alosp g Appor Prealy (REIPE Rogesnren bl ol sigoal itg sejure b wies feen bty

10. Tite Managing Members/Managers Business Stresl Address City, State and Zip Code

MGRM| SKILS FAMILY, INC,. 1150 NORTH 35TH AVENUE HOLLYWCOD FL

MGRM| STEINGO, BRIAN DR. 5757 N. DIXIE HIGHWAY FT. LAUDERDALE FL

MGRM| KISHNER, RICHARD DR. |5757 N. DIXIE HIGHWAY FT. LAUDERDALE FL

WS 1 CrEi -
S ER e R
FERHTLETE ¥eesifn 7Y

A

11. | do hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3) (). Florida Statutes  |further cerbly that the information
indicated on this annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath. that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapler 808, Florida Statutes, and thal my name appears in Block 10, oron an
attachment with an address

SIGNATURE: @/ £ Stewys ne zlates (asy) azs -0

SIGHATURE AN ]Lu}\wF‘.wu.lll‘llf\'.r- R AR AT SEI TR VO AT AR SRR AR RN S T} (e Loayren Fram o W

INHSE 10 R (12-98)



