/ o
2001 UNIFORM BUSINESS/REPORT (UBR) -~ .~ =~ |
DOCUMENT # | . 99000006752 -  FlLED

1. Entity Name

PHYSICIANS DEVELOPMENT, L.C. 0! MAY =3 PM |: 1
Principal Place of Business Mailing Addtess H\? E f EETJ’-’\S%\E'Q FF-E g%ll-g A
930 SOUTH HARBOR CITY BLVD. 930 SOUTH HARBOR CIT\ BLYD,

MELBOURNE FL 32901 MELBOURNE FL 32901

R M A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Appiied For
- 58-3605391 Not Appiicable
Zi Zi G i
ip Country ip ouniry 5. Cortificate of Status Desired 0 $5.00 Additionaf
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegislered Agent
= - e il - e b Name- - —— e e e - s
KANCILIA, JOHN R Street Address (P.O. Box Number is Not Acceptabile)
1686 WEST HIBISCUS BLVD.
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE Regislersd Agent signature required when reinstating) DATE
fled- |
< - —~FILE N( 'W"! FEE I $50.00
Make Check Pa 'able to Dep' |rtment of State
- r. .
a, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
Tme MGR O Delete TIE O Changs {7 Addition
NAME LENQCI, MARTIN A HAME -
STREET ADDRESS | 930 SOUTH HARBOR CITY BLVD. STREFT ADDRFSS
CITY-ST-21P MELBOURNE FL 32901 . CRY-ST-2P - 7
TITLE TITLE Addition
| MGR Dosee e LO0O004 33nEEs Uy
:TREETADDRESS WASSELLE, JOSEFH MD STREET ADDRESS ~05¢31,/01--1J1 D44—-—UBB
930 SOUTH HARBOR CITY BLVD. wHaRRS0, 00 eSO, 00 .
CITY-5T-21P MELBOURNE FL 32901 CITY-ST-2IP ) .
THLE MGR 7 Delete TITLE ’ - - [Jchange [ Acdition
NAME POCOSKI, DAVID J MD NAME
STREET ADDRESS 930 SOUTH HARBOR CITY BLVD. STREET ADDRESS
CITY-ST-ZIP MELB.OMENEM" CIFY-ST-ZIP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelste TITLE [JcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-81-21P . CITY-ST-2IP
TILE , [ Delete TIRLE [ change [ Addition
NAME % NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2ZIP CITY-ST-2)P

#1. | hereby certify that the information supplied with this filing does not quaiify fa:r the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made uncer path; that | am a managing member or manager of the
limited liability company of the re: trustee empowered this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SO OSvto)

SIGNATURE ANI}'Q:F_EBQB Pﬂ‘ﬁED NAME OF SIGNING MANAGING MEMBEHR, MA JAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

“dv 8118000

CR2EQ83 (11/00)



