2001 UNIFORM BUSINESS REPOKT (UBR)

DOCUMENT # L_- (1935 ,
1. Enlity Name -y
, FiLED
ASSOCIATES IN MEDICINE, LLC i
01 MR 27 P4 818
Principal Place of Busi ling Address A
ncipal ness Mailing SAME SEC‘\F_TL“;'\‘T Ui":)T\'_E _i:
1801 S.E. HILLMOOR DRIVE TALLARASSEE, FLOKIDA
PORT ST. LUCIE, FL 34952
2. Principel Flace of Business 3. Mailing Address
1405 S.E. Coldtree Dr. Same
Suite, ARt. #, &ic. Suite, Apt #, efc. DO NOT WRITE IN THIS SPACE
Suite B
City & Stato City & State 4. FE! Number Appliad For
Port St. Lucie, FL : 65-1047228 Not Applicable
Zip Country Dp ' Country .
34952 USA 8. Certificate of Status Desied  [E] gg&u‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Robert A. Burscn Valerie A. Barrett, MD -
310 West 1st Street Street Address (P.O. Box Number is Not Acceptable)
Stuart, FL 34994 3421 3:E: Kubin Ave:
Caty Stuart FL Zlgf;g;

8. The above named ontity submits this statermend for the purpose of changing its reg stered office of ragistered agent, or both, in the State of Forida.

sorausnquedwntensasa) | [CIE Y ) o el ——1

-5/15/01--01146——1)
eSS, 00 ekeksd5 . 00

SIGNATURE SWIA/,. MW ‘ _ ’ Q60|

9. MANAGING MEMBERS /M ADDITIONS / CHANGES

TME MANAGING MEMBER [JChangs [ Addition
NAME VALERIE A. BARREIVEI, MD
3421 S.E. KUBIN AVE.
STREET ADORESS
. Stuart, FL 34997
TmE (D Crange [ Adattion
NAME
STREET ADDRESS
Civ.-ST- 7
THLE O Change [T Addition
NAME
STREET ADDRESS
CTY-ST-2P
e D) Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-$T- 20 Crry-ST-ap
TME {1 Dete TmE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-57-29 o cITY-ST-2P
TE , 0 Do TRE O Crange [ Addition
NAME é NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2p

11. | hereby certi mmwwmmhmmmmmhmmmmm11907(3)(1)mmsmmim\ereermymmmiormmon
indicated on this report is true and asccurate and that my signature shall have the ::ame legal effect as if made under oath; that | am a managing member or manager of the
iimited lkability company o the recaiver or fusinE BMPOWENed to executs this repc as required by Chapter 608, Florida Statutes.

SIGNATURE: YJWV—— C/fet’(wO( 5b}-398.53349

SICMATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, M. 3, O AL > THE Gaia Cirytemés Piorn #

CR2E083 (11/00)



