2001 UNIFORM BUSINESS REPORT (UBR)

4V  80er000

DOCUMENT # 96000000497 | FILED"

1. Entity Narme
ROPHE ROUP, L.C. - .
PROPHECT GROUR. 16 01 APR 30 PH 6:30
- TARY OF STATE
Principal Place of Business Mailing Address TEEE&ELAS%EE' FLOR]BA
1005 W COLLEGE BLVD. SUITE A 1005 W COLLEGE BLVD. SUITE A
NICEVILLE FL 32578 NICEVILLE FL 32578

T R

2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
59-3376308 . | Mot Applicable
2o - Country . & - Country ' 5. Ceortificate of Status Desired - [J $5.00 ﬁltdditiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
PERR, DANIEL C Street Address (P.O. Box Number is Not Acceptable)
5 CLIFFORD DRIVE .
SHALIMAR FL 32579
City FL Zip Code
- 8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTt Registersd Agent dgwure requirad when reinstating) DATE
e k;
FILE Nlt Wil FEE l# $50.00
P L
Make Check Pg jable to Department of State
a. MANAGING MEMBERS /MEMBERS ] 10. ADDITIONS/CHANGES .
TInE MGRM (O selete THLE - DOchange O addion | S
NAME HARRIS, MICHAEL A NAME =
seet aporess | 1005 W COLLEGE BLVD, SUITE A STREET ADDRESS 2
CITY-57-2IP NICEVILLE FL 32578 GITY-ST- 2P _ .| ‘u?
TITLE MEM O3 Detete me - O Change T} Addition | &
NAME MICHAEL A. HARRIS M.D.P.A. PENSION PLAN NAME
STREET ADDRESS | 1008 W COLLEGE BLVD), SUITE A STREET ADDRESS _ .
orv-s-ze | NICEVILLE FL 32578 CITY-5T-2P ) TOOOO421 23007 ———3
e MEM " Ol e 57T/ I =TT T hee 1 13 sosiin
NAME MARK S CALKINS M.D.P.A. RET. PLAN & TRUST NAME A0 00 w50, 00
STREET ADDRESS | B5( TWIN CITIES BLVD STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-§7-2IP
TITLE MEM [ pelete TIE [ change [ Addition
NAME BONE AND JOINT CLINIC PROFIT SH PL & TRUST NAME
STREET ADDREYS | 194 REDSTONE AVE STREET ADORESS
emy-st-2P°%, | CRESTVIEW FL 32538 CITY-ST-2IP
TILE ‘_Ef ‘MEM [ Delete TIME [ Change  [C] Addition
NAME * | TURNER, GREGORY W NAME
sTRECTADDRESS | 4400 E HWY 20 STREET ADORESS
CITY-ST-2IP NICEVILLE FL 32578 CITy-ST-2IP
TmE O peste - e [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify fc- the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowereajo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Ll ! AT Y260 | %0 -629:3% 7
’ SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA NAGER, O‘I‘t- AUTHORIZED REPRESENTATIVE Data N Daytime Phone #




