2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBH)

FILED
May 28, 2003 8:00 am
Secretary of State

05-01-2003 90272 028 ***%50.00

=

DOCUMENT # | 99000000567

1. Entity Name

FLORIDA PHYSICIANS RESEARCH ASSOCIATES, LL.C.

Principal Place of Business Mailing Address

004 UNNERSATY BLVD.. SOUTH

4004 UNVERSITY BLVD.. SOUTH

44002730

JACKSONVLLE FL %2216 JACKSONVILLE FL 32216
P e PR 0 T
b & : (3% Beach Bvd
Sulle, &pt. 4. etc. = Suite, Agi. #, elc. T D/CHECK HERE IF MAKING CHANGES
City & S'lale. City & Staia 4. FE\ Number Applied For
(M\H‘ l& ﬁk Msva‘c_ Fl—- ngilm " |Not Applicabla
%pz.-’- “ Country ‘gpﬂ?—\b Country §. Cenilficato of Status Desied [ gg&m‘m’“ﬂ’ :
8. Name and Address of Curreit Regiatsred Agent 7. Name and Address of New Registecad Agant
e e ) Name o o . )
T KOREN- MICHARL: J MD == B e it -
4004 UNIVERSITY BLVD., SOUTH Slrea dress {P.Q, Box Nuym Not Aoo?ﬂtabla!‘ N
JACKS_ON\‘\LLE FL 32218 ) -

d

] N Zip Code
Sg&h.w e __FL Ll
Staje of Florda. | am lamiliar with, and accept

8. The above namad entity submits th
the obligations of registered age

smucrz Dse of changing its registered offiga o registered agent, or both, in the
‘r

SIGNATURE

up-dunmdumumm[.gﬁmmn-um

(NOTE: Fregistarad Agart SiOnatun faquired when rindiaiing)

28023

'FILE NOW!!! FEE IS $50.00
Make Chock Payable to Florida Department of State
Due By May 1, 2003

MANAGING MEMBERS / MANAGERS

10,

ADDITIONS /CHANGES

i

MGR {3 oetete *
KOREN, MICHAEL J MD.

4004 UNIVERSITY BLVD., SOUTH

Tme

NAME

STREET ADDRESS
oy - S1-21P

v

[agla WY

Sy BAChangs - [ Addtion
\

MBWJ .

JACKSONVILLE Fi, 32216
3 etete

M
JACKSONVILLE CENTER FOR CLINICAL RESEARCH
4004 UNIVERSITY BLVD., SOUTH

16

~ STREET ADDRESS | ™
COV-57-27

NAME
STREET ADDRESS
CITy-S1-2Ip

_udcsam'\u FL DLile
fnesmlaes, OUAOAR — g [ Addtion

s ety Blvdl Sor Suite |
Bralb

| JogJeSnmmnlle .

CR2E0E3 (10/02)

O] chage T3 Addilion

TME
NAME

STREEY ADORESS
CITY-57-21P

Olcnange [ Addition

TmE 0 Detetn
NANE
STREET ABORESS

LIY-57-DP

[J Change [ Adailion

[ Gelets

STREET ADDRESS
CmY-§T-IF

Cichange [T Adaition

11. | hereby certily that the inlormation supplied with this filing does not guallfy for the exemplion stajéd in Segtion 119.07(3)i), Florida Statutes | luriher certily that the information
indicated on this raport ia true and accurate and that my signature shall have the same legal eff
firnited Fability company or the receiver or rustee empowered to execute this report as require

SIGNATURE = ' ©

de under oath; that | am a managing member or manager of the
ter 608, Florida Stalutes.

as if

SIGNATURE:




