2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L.98000003330 Secretary of State

HORIZON INSTITUTE FOR CLINICAL RESEARCH-FT. LAUD j 08-18-2002 90126 004 ****50.00
ERDALE, L.C.
Principal Place of Business : Mailing Address
% SKILS FAMILY.INC. % SKILS FAMILY.INC.
1150 NORTH 35TH AVENUE 1150 NORTH 35TH AVENUE
HOLLYWOQOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address H"”I"m Illl“ “I II" | ‘l” II"”IlII m" "’" I’m m“"l
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State a, FE'Number  BH-0B83013 Applied For
Not Applicable
= 2P e e, Country Zip Country " . $5.00 Additional
T | e L L - 5. Certificate of Status Desired O Fee Roquired
5 6. Name and Address of Current Registered Agent " -« ~7._Name and Address of New Reglstered Agent
. Name T e -
- SKILS FAMILY, INC. , _—
1150 NORTH 35TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed nama of registered agent and tids if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
_FILE NOW!!! FEE {S $50.00
Make Check Payabie to Department of State _ -
* Due By September 25, 2002 ]
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
WILE MGHM 3 Delete TITLE [JChange [ Addition
NAME SKILS FAMILY, INC. HAME
seerancress | 1150 NORTH 35TH AVENUE STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL 33021 CITY-ST-2ZIP
L MGRM O Delete TITLE [ Change [ Addition
NAME STEINGO, BRIAN DR. ‘ NAME
street anoress | 5767 N. DIXIE HIGHWAY STREET ADDRESS
ervst-ze—~{-FT-LAUDERDALE FL 33334 _ ___ cirv-ST-2P
me MGRM O celete TITLE N Lo -« ~- -[3 Change_ . [J Addition
NAME KISHNER, RICHARD DR. NAME
streer aoomess | 5757 N. DIXIE HIGHWAY STREET ADDRESS
civ-st-zp | FT., LAUDERDALE FL 33334 CITY-5T-2°
TILE ] . [ peleie TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ’ STRFET ADDRESS
GITY-ST-2P CITY-ST-7IP
TITLE [ Delete TILE O change [ Addition
NAME ' NAMFE
STREET ADDRESS STREET ADDRESS - - .
CITY-ST-2P : CiTY-ST-2IP
TILE [ peleta TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same 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 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SHGN&E&?@@?@ {IM/"-I’ G5y G26-6d1/

SIGNATURE AND TYPED OR PRINTED NAME MNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE Cate Daytime Phone #

Aug 18, 2002 8:00 am

CR2E083 (4/02)

|
|



