WPPRUS S
.. LIMITED PARTNERSHIP ml gﬁm
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 201000001591 ' . WD 7
1. Entity Name - OZ M"F lS P‘1 12. “'8
SEDRETARY OF STATL
J bl - o
DOCTORS GI PARTNERSHIP, LTD. TALL AMASSEE. FLORIDA
2. Principal Place of Business 3. Mailing Address DO NQT WRITE IN THIS SPACE
8249 Devereux Drive 8240 Devereux Drive .
Suite, Apt. #, elc. Suite, Apt. #, etc.
DUE BY MAY 1
City & State: - City & State R ) 4, FEI Number Applied For
Melbourne, Flordida Melbourne, FL . 593758988 Not Applicable
B940 GUBY g B940 FUYa. " | 5. Certficate of Status Desired [ gi-;?qﬁ:’:;“"“a'

7. Name and Address of Current Registered Agent

'ﬁ?flip F. Nohrr, Esq.

- ——DO-NOT-WRITE———— g ey B Soiee 135
IN THIS SPACE

it Zip Cog
“Y  Melbourne FL | 55501
8. The abave named entity submits this statement for the purpbse of changing its registerec office or registered agent, or poth, in the State of Florida.
3 l 2 b2,
SIGNATURE
name of registarad af e T applicabla. Ph il iD F . NOhrr R ESQ . DATE
- 8. Capttal Contributions 10. Amount of Capitai Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE .
as Shown on record.  $990,000. 00 inFLORIDAtodate.  $990,000.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION |
=
oocumeN s | POO0O00109327 ¥ coreer soovess S
- » ry N
gmimnnzss Physicians GI Partnership, Inc. =
R 8249 Devereux Drive CitY-ST-2P a
Melbourney FL 32940 S
DOCUMENT # STREET ADDRESS ﬁ
NAME _ @]
STREET ADDRESS vt ;P : ) -
CITY-ST-2P e
MENT # .
pocu STREET ADDRESS
NAME .
STREET ADDRESS
|_cev-srapa e ome . DO NOTLWRITE

7+ DOCUMENT #

STREET ADDRESS | IN TH'S SPACE

~| namE

~|  STREET ADRESS CITY-5T-2P

&} CiTY-sT-ZP —

2 [ oocumenT # T

= STREET ADDAESS

- | NAME

3 STREET ADDRESS CITY-ST-2P

5| cirv-si-zie ~

1| oocumEnT #

: STREET ADDRESS

F | wame

3| STREET ADORESS CHTY-ST-2PP
CHY-5T-2P ~

14, | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership er
_the receiver or trustee empowared 10 exgcyie this repoj ag required+by Chapter 620, Florida Statutes

- 3@?/&321)5725-4500

e e e
— .

SIGNATURE: y




