e

FILED

2004 LIMITED LIABILITY COMPANY Feb 04,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L99000000567 02-04-2004 90231 016 ***150.00

1. Entity Name

FLORIDA PHYSICIANS RESEARCH ASSOCIATES LL.C.

Principal Place of Business Mailing Address dq U U E 4 8 4

6428 BEACH BLVD 6428 BEACH BLVD

JACKSONVILLE, FL 32216 " IACKSONVILLE, FL 32216

T R NRETHACTR A A RAFU M
Sulte, A9 4. ete. Sulle, ApL 4, ete. 01092004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

52-2141020 Not Applicabie

Zp Country ) zp Country 5. Certificate of Status Desired 0 gese'ggq J\igdc‘:iional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KOREN, MICHAEL J M.D,

5428 BEACH BLVD Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216

City FL I Zip Code

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

SIGNATURE
Signature, lyped of printed name of 1egisterad agent and fitle if applicable. (NOTE: Registsred Agenl signsture requirsd when renstating) DATE

Filing Fee is $50.00 Maka check:payablé to -

Due by May 1, 2004 ; Florida Department of State .
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TMLE MGR T delete TMLE [ change [ Addition
NAME KOREN, MICHAEL J M.D, NAME
STREETADDRESS | 6428 BEACH BLVD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32216 Ciy-s1-2IP
TITLE MGRM 1 petele TLE Mcnarge [ Adattion
NAME KOREN, MICHAEL J NAME
STREETADDRESS (4964 NIVERSIFY-BEVE-SO0FH———C2 1 smeeraoonss | FO¥S™ LW EeRSTTY BLYD s, S |
cy-sT-2F | JACKSONVILLE, FL 32216 CTY-ST-2P | Al icsS DU Lhe w3 ).2,4{0
TTLE O petete TMLE [ change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
MLE O oetete TITE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-2P
TmEe O oelete TMLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
OTY-51-2Ip e cTY-ST-2P
TRLE [ oelete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11. | hereby centify that the informatiop.2 filing dges not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

al my sigature shall have the same Iegal effect as if made under-oath; that 1 am a managing member or manager of the

d to execute this renos ety Chapter 608, Fiorida Statutes. /
SIGNATURE: (//Z Y

SIGNATURE AND TYPED OR PF’“TED,V‘ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date lﬂsylma Phene #

il

|7




