FILED

2008 LIMITED LIABILITY COMPANY Mar 13, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L99000000567

1. Enlity Nama

FLORIDA PHYSICIANS RESEARCH ASSOCIATES, L.L.C.

T Secretary of State

Principal Place of Business Mailing Address
6428 BEACH BLVD 6428 BEACH BLYD
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216
02072008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE I N TH IS SPAC E - ' 4. FEI Numbar Apnpliad For
: S ' 52-2141020 Not Applicable

5. Cerfificate of Status Desired O $5.00 agditional

Fee Requirad
€. Name and Addrass of Current Reglstered Agent N

KOREN, MICHAEL J M.D. L A o N “ :
6428 BEACH BLVD : . DO"NOT wRITE
JACKSONVILLE, FL 32216 C IN THIS SPACE '

o

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad egent, or both, in the State of Florida. | am familiar with, and accept
the obhgatons of ragistered agent.

SIGNATURE

Signalure, typad er prinled name of regustarsd apant and Lile if apphcabis {NOTE: Registerac Ager! signalure requyst whan reinsialing) DATE

FILE NOW!! FEE IS $138.75 e e e
After May 1, 2008 Foo will bo $538.75 LI IIDOEEET TR

03/28/08-30025-015 138,75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME KOREN, MICHAEL JM.D.

SIREEL AGDRESS | 6428 BEACH BLVD . R e .-
cre-s-2p | JACKSONVILLE, FL 32216 : T ‘
me MGRM : ' '
NAME KOREN, MICHAEL J

STREET ADDRESS | 9085 UNIVERSITY BLVD S, SUITE 1 . .

CITY-S7-2P JACKSONVILLE, FL 32216 R Y Nt
T ) :

NAME

s | . DO NOT WRITE

STREET ADDRESS
Ty - 5F- 2P

e 54 INTHIS SPACE

TITLE e
NAME RO
STREET ADDRESS "
CITY-S1-2IP .

e oL e

NAME - e ]
STREET ADDRESS CL IR o
CITY- 51 2P e R T T

¢

. NS -\;'.
11, 1 hereby cerlify that the information sLpple with this tling does not qualify for the exernptions contained in Chaptar 119, Florida Statutes. | further certify that the information
mdicated on this report is rue and gecurgfe and that my signature shall have the same legal effect as f made under oath; that | am a manag.ng member of manager of the
limited tiability company or thg recefver of trustes empowered to execula this repor as required hapter 608, Florida Statutes.

SIGNATURE: { K FJ © ?

SIGNATURE AI(D TYPED OR PRWTED\AIIE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dala Dayhme Phone &

\J




