|

SIGNATURE TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Davtima Phona #

2002 UNIFORM BUSINESS REPORT (UBR) Fry :
00 02 &0 &
DOCUMENT # A00000000088 e, W <5
1. Entity Name ’ b
45‘&[“,:\ T 4 10: / -
MEDICAL I, LTD. L L Al G ,.
& SS!_ - ].; ]‘E
LN 0;‘) i
Principal Place of Business Mailing Address
10440 GOLDEN EAGLE COURT 10440 GOLDEN EAGLE GOURT -
PLANTATICN FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address
o b5-0a71%¢% |
Suite, Apt. #, etc. Suite, Apt. #, etc.
7 P / DUE BY MAY 1, 2002
City & State City & State 4, FEI Number / PPLIED_FOR- Applied For
-‘A s Not Applicable
- >
.le_ R C‘Zf’”‘_"_’ R . Ip, — e - o Cou'ntry_ —— «-- | 5..Certificate of Status Desired.. .. .[]__. $8 75 Additional
— Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAIR’ DARYL L Street Address {P.Q. Box Number is Not Acceptable)
10440 GOLDEN EAGLE COURT
PLANTATION FL 33324
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 Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicabls, . DATE
=|=9>Capital Contributiong ===-=== $1‘249m0.m——‘—' ~10+Amount of CapitalContributions === |- 1= MAKE-CHEEK- PAYABLE-TO-DEPT- OF STATE-~—5|——
as Shown on record. in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGLMENT # 695923 S
TREET ADDRESS . =
NAME STAIR'S MANAGEMENT, INC. ST . &
staeer sovvess | 10440 GOLDEN EAGLE COURT I BK 8
oity-§1-2Ip PLANTATICN FL 33324 R ﬁ
DOCLMENT # STREET ADDRESS ©
NAME
STREET ADDRESS .
ITY-ST- 2 . GTYSTIP -
o e s et o T e e e e ANARASTROS ] .
DOGIMENT # ] : . STREET ADDRESS -DRAA02--31031--013
NAME : FERRTIL DT ReaaTOC O
STREET ADDRESS CTY-ST-2Ip
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME e
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT# STREET ADDRESS
NAME
STRAEET A[lDRESS CTY-ST. 2P
CITY-ST-2P e
DOCUMENT £
PR STREET ADDAESS
NAME 7y,
STREHADDE:“E-SS CITY-ST-2IP
CITY-ST-2P% e
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 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 if made under oath; that | am a General Pariner of the limited partnership or
the receiver or frustee empowered (o execute this report as required by Chapter 620, Florica Statutes
e . BT
PN T SR ST r 23T
SIGNATURE: S]] ;zNé\u laeazo) WIRIED ANSL-300




