-

.. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000008327 .. <
DOCTORS MEDICAL PLAZA, LLC FILED
. 01 PR -2 P Il 30
Principal Place of Business Mailing Address
603 7TH ST. SOUTH. SUITE 400 603 7TH ST. SOUTH, SUITE 400 SECRETAR ‘r’ O! A f_
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707 TALLAHASSE DA
S S RO IIIHIIIHIIIIIIIlIHI\IIIII\IIIIIHIIHIII
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59 ~ 30630 Not Applicable
Zp Country Zip Country S. Certificate of Status Desired O gase ggq Iﬁg:;;“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i e e T i i T T _E?_meﬁf___go£ScHéL—- P
NOLAN, MICHAEL J StrezAdgess %F'.g'fox Number is Not Act’:jplable)
201 N. FRANKLIN ST., SUITE 2200 02 S7. S0 T
TAMPA FL 33602 St TE #00
VST PEJERS Burté FL | *¥%%07

8. The above named entity submits thie~gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %) 3 / / ?-r/ o/

Signature, typed ggfbrinted name of registered agent and titia it epplicable.
g

(NOTE: Reglsterad Agent signatura required when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS I 10, ADDITIONS/CHANGES

TLE MEMBER [ Deiete TILE 0 Change {7 Aadition

NAME TUHN P HUCHE NAME ¢ OOO00=E9S32mE5S0——

STREETADDRESS |63 274+ ST So STREET ADDRESS ~114/11, "U}.——DIH"-'H-“H 30

CY-ST-IP | Sy FETERSBIWRE FL 2370} CITY-ST-2P kbl 00 skl D1

TITLE MEMISEL O Delete TITLE [JcChange [ Addition

NAME JEFFNEY R. WITT NAME

STREETADDRESS | fp D% P4~ §T 58 STREET ADDRESS

orv-ste (S RETE L FL "33770) CITY-S1-2IP

e MNEMSHER- [ Delete TITLE [ Change  [] Addition
»-NAME-——-——'T 'J"yEL f--ﬁ/?.'A WER- - ~ - NAME R, - o .

STREET ADDRESS | ep3 Pt ST . S0 § STREET ADDRESS

CITY-ST-2P Sr. PETE FL 2370} CITY-5T-2IP

TMLE HEMBER 1 Delete TITLE [] Change  [J Addition

NAME Manrie MORS VE/N NAME '

STREETADDRESS | (p80 D 2P ST, S0 STREET ADDRESS |

ov-sie | £, PaTE, FL 3370 1 oArY-§1-2P

TITLE MepmbER 0 Detete TME [JChange [ Addition

NAME AndReEN D. RoSENTAAL NAME

STREET ADDRESS | fp 03 7 Tegr. 5o STREET ADDRESS

CY-ST-2F | &7 pE—-fg FL 339 p; CITY-ST-2IP

TINLE ? 1 pelete TITLE [ Change [ Addition

NAME HAME :

STREET AIICRESS STREET ADDRESS

Ciry-Sf-zp CITy-ST-2I9

limited liability company or the receiver or trste

SIGNATURE:

f'"“ A
tin PO

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
anpowerad to exacute this report as required by Chapter 608, Florida Statules.

3/1xfe) 7273297670

SIGNATURE AND TYPED OR JR

VRME OF SIGNING MANAGING HEIIIEH. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone §

CR2E083 (11/00)

i QA0 NN

P



