S HArrNUYLU

2000 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # ‘
e L95000000602 GO[APR -3 PHI2: 40
BAYSHORE PHYSICIANS OF FLORIDA, L.C. “
SECRETARY OF STATE
EALLAHASSEL.FLGRIDA
Principal Place of Business R Mailing Address
BUILDING 2. SUITE 104 PO BOX 130
5411 GRAND BOULEVARD N NEW PORT RICHEY FL 34656-0130 "{ 1
NEW PORT RICHEY FL 34656
2. Principal Placé ol Business . 3. Mailing Address ““"I“ Il' mll "[ ““I I“" "‘H Ilm “m Il“l I"“Il"l ”I’ llll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number Applied For
59“3327832 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. -Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e - . _Name .

RUIZ’ ALFONZO Street Address (P.O. Box Number is Not Accepiable)
. BUILDING 2, SUITE 104

5411 GRAND BOULEVARD

NEW PORT RICHEY FL 34652 City ~ FL | 7o Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE® -

Signature, yped or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBEES 10. ADDITIONS /CHANGES
THLE MGRM . [T etets TIE MeRrRM PA. [Hftange [ Atmtion
e RUIZ, ESTEVAN A M.D.PA ww Ruiz, EstevanA. M D.
svar asmsexe | 5341 GRAND BLVD., BLDG. 2, SUITE 102 TRERY ADRESS | B ) ( Gg,grﬂl Bivd, Bidg 2, Suite 104
oov-sv-zP | NEW PORT RICHEY FL 34652 Cre-s-mP | Ale w/ RBi ch-e.q L; 34&:52
e O oeets TITLE [ changs [ Asdition
HAME NAME —_ —
STREET ADDRERS STREET ADDRESS o002 1495 7S ——
ciy-at-2ip § cov-ar-np "'D4.~”24 .-" 00— ID 2—01%
TITLE {1 peseta TITLE £E Fudy
NAME_ - NAME T
STREET ADDRESS STREET ACDRESS
EITY-3T-BP , EITY-3T- 1P
TITLE . [] peetn TILE O cevangs ] Asdition
NAME NAME
STREFT ADDSESS STREET ADDRESE
CITY-3T-7IP ciY-81- 1P
TME [ petam TALE [ changs  [] Additien
EAME ) MAME
BTREET ADDRESS STREET ADDRESS
CITY- $T- 2P CITY- 81-2IP
TITLE O petete TIME [Ochange  -[] Addwion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-37-21P
11. | hereby certify that 1he information supplied with this filing does not qualify for the exernption 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 i made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE:
Daytme Phona #

CR2E083 (9/99)



