12007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24,2007 08:00 AM .

DOCUMENT # L99000000567 Secretary of State

1. Entity Name

FLORIDA PHYSICIANS RESEARCH ASSOCIATES, L.I.C.

Principal Place of Businass Mailing Addrass
6428 BEACH BLVD 6428 BEACH BLVD
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
03052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE TRT— Fopied o
52-2141020 Not Applicabla

$5.00 Additional

5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

5425 BEAGH BLVD. DO NOT WRITE
JACKSONVILLE, FL 32216 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature typed or printed name of regitered agent and Li's il apphcabie (NOTE: Regislared Agenl signalure recuited whan renslalng) DATE

Filing Feo is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
ILE MGR
NAME KOREN, MICHAEL J M.D.

SIRCETADDRESS | 6428 BEACH BLYD
CITy-57-2IP JACKSONVILLE, FL. 32216

TITLE MGRM

NAME KOREN, MICHAEL J ;

STREET ADDRESS | 9085 UNIVERSITY BLVD S, SUITE 1 - ,'-;QQDDG?EJ'E, 5. -
anv-si-ze | JACKSONVILLE, FL 32218 DSA07/07-80021 003 560,00
THLE

NAME

etz DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-SI-7ip

TME
HAME
STRLET ADDRESS
CITY-51-2IP Vo

TITLE

NAME !
STREET ADDRESS /
CITY-51-2P /

1. | haraby certify that the Information s@ppliad with this filing does not qualify for the axemplions contained in Chapter 119, Florida Statutes. ! further cortfy that the information
indicated on this report is lrvefand dccurate and that my signature shall have the same lagal effect as if made under oalh that | am a managing membar or manager of the
limited tiability company or thffragéiver or trystes smpowered to axecute this report as required by Chapter 608, Florld7talutes

SIGNATURE:

BIGNATURE AND TY PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caylime Phone #




