2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # | 02000011921

1. Entity Name

EDWARD J. GROSS, M.D., P.L.

4\
Maifing Address

" 20 N WESTMONTE DRIVE. SUTTE D
ALTAMONTE SPRINGS FL 324 .

Principal Ptace of Bbsiness

220 N WESTMONTE DRIVE. SUITE D
ALTAMONTE SPRINGS FL 32714

FILED
Jun 17,2003 8:00 am
Secretary of State

06-04-2003 90001 020 ****50.00

6/4f.

44004643

2. Principal Place of Business 3. Mailing Address
Suita, Apt. 8, elc_. Suite, Apt. #, elc. ) [ CHECK HERE F MAKING CHANGES
City & Staie City & Slate ! \ﬁn Number Applied For
SA-2 613U Not Applicable
Zip Country Zip Country 5. Certiicate of Stans Desied Ei-g&mm
- _o..Nama and Address of Current Registered Agant - I ” " 7. Name and Addvedyof New Registersd Agent™ — ~'— - == _
Narne
T T GROSS, EDWARD UMD o o . _— I
220 N. WESTMONTE DRIVE, SUITE D _Street Adaréss (P.C. Box Number [s Nol Accaptable)
ALTAMONTE SPRINGS FL 32714 :
B b
City FL | Zip Code

e obligations of registarad agenl. :

‘ra above named entity submns Lhig statement for the purposs of chang:ng its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signaiwe, typed o printsd neme of reglaered agerd and tithe ¥ aopicabie. . (NOTE: Ry d Agant sigr raquinsd when DATE
: FILE NOW!!I FEE IS $50.00 ;
Make Check Payable to Florida Department of State
. i  DueByMay1,2003 :
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES _
TILE MGR ’ [ Detera TME Cchangs [ Acdition | &
NAME GROSS, EDWARD J M.D. HAME ) g
smeeT aporess | 220 N. WESTMONTE DRIVE, SUTE D STREET ADDRESS g
ciy-51-2¢ ALTAMONTE SPRINGS FL 32714 Grv-S1-2P o
Time [ Dekete TME O Crange (] Addition &
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-ST-29 CTY-ST-2¢ - - .
A A e " ime ) T FE s [Dochangy O Addition
HAME HAME
s TREETASONES e i S
LITY-ST-2 CITY-ST-2iP
TE - L Delete TE Ocharge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-51-2p CITY-SI-29
TIME [ petets TE Octange [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -5T-21P CiY-ST-2P
me O velets TE O change [ Adition
NAME > v [’ H H R
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S3-7IP

11. | hereby ceartily that the information supplied with this fili 3 not fjualify for the exemplion
indicated on this report is true and accurate and that ¥ signajure dhall have the sama la
limited liability company or the recelver or trustes empqwaredto exdqute this raport

SIGNATURES

in Section 119.07(3)(1), Florida Statuies. | furlher certify that the information
ffect as il made under oath; that | am a managing member or manager of the
uired by Chapter 608, Florida Statutes.

"@E/‘W." é/n/ o3

SIGNATURE:

AND TYPED OR FRINTED NAME OF BIGNING MANAGING NMERBER,

oﬂ AUTHORIZED REPRESENTATIVE




