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v, N ),

e FILED s
2002 UNIFORM BUSINESS REPORT (UBR) 3
[ ]
SOCUMENT # - Mar 25, 2002 8:00 am:3
vt LO0000008327 Secretary of State
03-25-2002 *EEESO.
PHYSICIAN PLAZA, LLC 20019 012 FHES0.00
Principal Place of Business Mailing Address
603 7FH ST. SOUTH. SUITE 400 803 7TH ST. SOUTH. SUITE 400 ; h
$T. PETERSBURG FL 33707 §7. PETERSBURG FL 33707 U U uq 8;1'39
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3663604 Not Applicable
Zip Couniry Zip Country B. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent L. - 7. Name and Address of New Registered Agant
Name
BORSCHEL' TJ Street Address (P.Q. Box Number is Not Acceptable)
603 7TH ST., SOUTH, STE 400
ST PETERSBURG FL 33707
City FL Zip Code
8. The above named}ujty submitt tatd¥nent for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE ﬂé’ 2N 2-24-0 21—
Signature, typed ({ prirw name of registered agent and title if applicable. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TME MEM [ Delete TILE 7 chana ] Addilion )
HOCHE, JOHN P N g
NAME HUCHE, JOHN P HAME ’ Name Incorrectg
STREET ADDRESS 603 T“H ST SO STHEET ADDRESS . o ae X
CITY-ST-ZIP ST PETERSBURG FL CITY-ST-2IP H
M MEM O Celete e Ol Change L Addition | 5
NAVE WITT, JEFFREY R NAME
STREET ADDRESS 603 7TH ST SO ESTREETADQHESS
CiTY-8T-ZIP ST PETERSBURG FL CITY-5T-ZIP
TITLE - MEM —[ pelete - TILE [T change [ Addition
NAVE PRAWER, JOEL A
STREET ADDRESS 603 7‘|‘H ST so ~STREET ADDRESS
CITy-ST-2IP ST PETERSBUR_G_ EL o CIY-S1-2P
TITLE MEM (] Delete - e ' #Chenge [ Agition
NAME MORSTEIN, MARIE - NAME NORSTEIN, . Mark . :
STREETAODRESS | 603 7TH ST SO. , STREET ADDRESS e Name Incorrect
CirY-ST:2P ST PETERSBURG FL ’ ' .CITY-§T-21P
ME 4 MEM [ palste TITLE (I Change [ Addition
NAME ROSENTHAL, ANDREW D NAME
STREETADDRESS | §03 7TH ST S0. STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-8T-2IP
TTLE O petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-21P
11. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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
limited liability company or the raceiver stee empowered to execute this report as required by Chapter 608, Flarida Statutes.
g 7 il / . -
SIGNATURE: A A N bl 127- 329" (400
SIGNATURE AND TYPED'OR PRIFFTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #




