2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  L98000002702 L
1. Entity Name F" L E’D 6 //
DONNA M. PINELL!, MD., LC. :
O1MAY 18 PM 3:16
Principal Place of Business Mailing Address S'"C;'\L tm' W, U' T’ﬂE
1002 SOUTH OLD DIMIE HIGHWAY. SUITE 203 P.O. BOX 1490 TALL A :8[!‘ FLBMDA
JUPITER FL 33458 JUPITER FL 33468-14%0 ARG
- N
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65-0876881 Applied For
Not Applicable
B _E?; - “Country o Country 5. Coertificate of Status Desired : gg'ggq l‘ﬁ:’e‘ﬁ“"“a'
6. Name and Address ot Current Registered Agem — i ] 7. Name and Address of New Registered Agent
Name
PINELLI, DONNA MD,LC
1002 SOUTH OLD DIXIE HIGHWAY, SUITE 203 Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
I
FILE NIOW'" FEE IS $50.00
-| Make Check Pilnyable to Department of State
9. G MANAGING MEMBERS /MEMBERS - 10. ADDITIONS/CHANGES
R - ‘ —
TITLE ) 3 pelste TILE ) Change [ Addition
e PINELLI, DONNA M e -
srneer aporess | 1002 SOUTH OLD DIXIE HIGHWAY, SUITE 203 TREET ADDRESS : .
orv-srze | JUPITER FL 33458 CITY-ST-2P
TILE [ Detete TILE Change (] Addltmn
e o oOn44rsELS o8
STREET ADDRESS _ STREET ADDRESS -0k/187 Ul "“‘U 1146--{ 1 3
CITY-5T-2IP CITY-ST-2F B2 AN N = e S
meTT 7| - T [ pelete TILE - - T ’ T T L ""[OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2
TITLE [ Delete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-ST-2P
e . [ Detete TITLE {1 Change  [] Addition
NAME - NAME
STREET ADLESS STREET ADDRESS
CITY-ST-2IP 1 CITY-§T-21P
mE Oloeete | me Ol Crange (] Acdition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption 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 it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to expcyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ t/ 0] ( 5 {)%’8 -0

SIGNATURE AND T\'PEﬁ OR PRINTED NAME OF SIGNING IlANAGrMG MEMBER, IIANAGER OR AUTHOREZED REPRESENTATIVE Date Daytima Phone #

& 6296100

CR2E083 (11/00)

e A AR



