2000 UNIFORM BUSINESS REPORT (UBR) 3

DOCUMENT # [ 99000002513 FILED
1. Entity Name ' SECRETARY OF STATE =
BEACHES INTERNAL MEDICINE, LLC ‘ DIYISION OF CORPORATIONS
OOMAR 16 PH 3:07
Principal Place of Business Mailing Address
905 BEACH BOULEVARD 905 BEACH BOULEVARD
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEAGH FL 32250-4303
2. Principal Place of Business : 3. Mailing Address “Il”l”l’l |||| ||m|||l| "'" |||" Ilm "“l "II‘ m'l "II”I“ |||[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nu Applied For
gq — 35-?0;0% Not Applicable
e Country Zie : Country 8, Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHERN’ FRED L JR. Street Address (P.O. Box Number is Not Acceptable)
2215 SOUTH THIRD STREET, SUITE 101
JACKSONMILLE BEACH FL 32250
' City FL Zip 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 Flerida.

P

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
A
I(’iILE NOW!! FEE IS $50.00
Make Chieck Payable to Department of State

It
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS JCHANGES .
e MGR O oeew e I e o C] e | 3
e AGUILAR, JORGE e TLHACIE ] 57 = 1 s 3
sthet avsnes | 905 BEACH BOULEVARD $TRLET ADDRESS -Ossessan--Oilre--iie g
avarar | JACKSONVILLE BEACH FL 32250 p— #ekeallL 00 beesD0 00 |
TITLE [ peletn TITLE [] changs  [] Addition [ct)
NAME NAME N
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-ST-TP - ﬁ E‘T
TOHE 1 petete e " Oconange [ Addimion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 8T- 2P CITY-8T- P
TITLE [T peteta e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
TILE 1 petste TIMLE [ change  [] addition
NAME ? NAME
STREET ADDRESS STREET ADDRESS
CITY- 81-15P CITY- &T-2IP
TILE * {1 petate TITLE [Jchangs  [] Addltton
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-T1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effact as if made under cath; that | am a managing member or manager of the
limited liatility company or the recelver or trustee empowered o execyte this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIGNATUBE 3/r3fp (3¢ ) 2vr- 8300

SIGNATURE AND TYPED OR Pm»@uﬂg‘ms MANAGING MEMBER OR MANAGER Date Daytime Phone ¥




