2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am
DOCUMENT # LO0000008327 o Secretary of State
1. Entity Name
05-02-2003 90561 017 ****50.00
PHYSICIAN PLAZA, LLC
Principa! Place of Business Mailing Address
803 7TH ST. SOUTH, SUITE 400 603 7TH ST. SOUTH, SUITE 400
$T. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
e s v T
Suite, Apt. #, etc. Sulte, Apt. #, ete. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §0-3663604 Applied For
Not Applicable
Zp Country ' Zp Country 5. Certificate of Status Desired O fei'ggﬁg:;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
: Name - =T T me T =
BORSCHEL, T J
603 7TH ST., SOUTH, STE 400 Street Address {P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33707
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registered agent and title if applicabla. (NOTE: Registarad Agent signature raguirad when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 .
o, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGEM [ Delete TITLE s ’ [JChenge [ Addition
NAME HOCHE, JOHN P NAME
stReeT anoress | 603 7TH ST SO. STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
TInE MGRM 7 Delee e B 7 Change [ Additon
NAME WITT, JEFFREY R HAME e
sTREET ADDRESS | 603 7TH ST SO. STREET ADDRESS
CITY-5T-2PP ST PETERSBURG FL C R orv-st-ze . o
TITLE MGRM [ Delete I [JChange [ Addition
NAME PRAWER, JOEL NAME
-| -¢reevaponess | Q03 7TH ST 80, = -+ ~-= - - - STREET ADDRESS . - e~ L
CITY-5T-2IP ST PETERSBURG FL CITY-51- 2P
TITLE MGRM [ Delete TITLE O change [ Aadition
NAME NORSTEIN, MARK , e B
street aopress | 603 7TH ST SO. "N streeT ADCRESS : '
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2P _
TITLE MGRM 7] Delete me - . ’ - [Ochange [ Addition
NAME ROSENTHAL, ANDREW D NAME
sTREET ADDRESS | 603 7TH ST SO. STREET ADDRESS
CiTY-ST-2IP ST PETERSBLURG FL CITY-ST-2IP
TITLE [ Delete TITLE O Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-1IP CITY-ST-2IP

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 accprate ard that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receivef or ee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIEETRE REQLIAND 45%(05

SIGNATURE AND TYPED OH%INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Oaytime Phone ¥

3
g

CR2E083 (10/02)



