L

-

* 2003 LIMITED PARTNERSHIP

"UNIFORM BUSINESS REPORT (UBR)

] &

DOCUMENT # A01000000029 :
1. Entity Name F | LED
CORCORAN, EASTERLING & DOYLE-VALLERY, LTD. 6
7003 AUG 28 PHIZ: 2
Principal Place of Business Mailing Address By 0N O (‘lﬁPOR»«NONS
574t BEE RIDGE ROAD. SUITE 390 5741 BEE RIDGE ROAD. SUITE 390 i dy - SEE FLOR‘B A
SARASOTA FL 34220 SARASOTA FL 3230 : AEEAHAS
2. Principal Place of Busingss 3. Mailing Address “llml m llll” ||H|| Ilm |I"|II““I|"II“I |||I| “Ill“l”“l
Suite, At #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEI Numbar 65‘%24925 Apphed For '
Nol Applicable
Zp Country Zie Country 5. Certificate of Status Desired | f:;;gq l.:;:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NAPOLITANO, JOHN E ESG.
100 WALLACE AVE., SUITE 240
SARASOTA FL 34237

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

9. Capital Contributions 10. Amount of Capital Contributions : S MAKE:CHE A"‘ 'E. -;": L DEPT:OF STATE
$50.000,000.00 i . 49. oo l%;@fssf REVERSEISIDEZEORFEE INEORN INFORMATION %

in FLORIDA to date

as Shown on receord.

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 partner.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
pocumeni# | LOOCOO005969
SHEETADORESS | 0 . e
HAME MED HOLDINGS, LLC h '—’I HEI R ] N 1.
street anoress | 5741 BEE RIDGE ROAD, SUITE 380 20705 ill i‘% -—-ﬂ: 15 ‘::[:; 2%
CITY-ST-2IP L d L #ach.
cv-st-ze | SARASOTA FL 34233
DOCUMENT # STREET ADDRESS
NAME
STREET ADURESS l
CITY-ST-71P
CITY-§1-2Ip
DOCUMENT # STREET ADDRESS - .
NAME - - N —
STREET ADDRESS CTY-ST-71P
LiTY-§1-2IP -
0o ‘
CUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
eTY-57- 2P
D0
CUMENT # I STREET ADDRESS
NAME
STREET ADDRESS ¢ITY-ST-2P
CIFY-$T-2P -
(M
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CHY-ST-2P
CITY-§T- 21

14. | hereby certify that the information supplied
indicated on this report is true and accurayé

{he receiver or trustee empowered 10 exe bport as required b

2 .
- !";ss

W osw

620, Florida Statutes

g filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gt my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
etizpler

357:},\),34 DOVLE -VALLEDY 1)
: o 7~ RS- D3 PY1-379.633]

SIGNATURE: S

SIGNATURE ANCTYPED OF PRINTED NAME OF SIGNING GENERAL PARTNEH Aata

DNaddima Phewa #



, 242

CORCORAN, EASTERLING 8" DOYLE-VALLERY, LTD.

ILED
Josepn C. CoRrcoran, p.0,EA.COG. ¢ .96
Gary W, EasterLiNG, MD,EA.C.OG. 2003 AUG 28 PHI2: 2
Deanna Dovie-VaLiery, M. EA.COG. I ON O CORPORATIONS

v ALLAHASSEE -FLORIDA

Opssterrics /GynecoLocy s INFERTILITY

August 25, 2003

Florida Department of State
Division of Corporations
Registration Section

P.O. Box 6327

Tallahassee, FL 32314

Attention: Mr. Joey Bryan

Dear Mr. Bryan:

RE: Corcoran, Easterling & Dovle-Vallery, Ltd — Ref No. A01000000029

Further to our telephone conversation today, I am enclosing a copy of the notice that was
received in June, 2003 with a September 24, 2003 due date with regard to the above
corporation along with a copy of your letter dated August 19™, 2003. This was the first
notice that I received for the year 2003,

I apologize for the fact that our fee relating to the UBR was not received by your office
prior to May 1, 2003, however, in view of the fact that I had not received a notice prior to
May 1% I would ask that the $400 late fee be waived.

Please review this matter at your earliest convenience in order that we do not incur any
further charges. I will await your reply.

Thank you.

Sincerely,

Dodie VanZeyl
Administrative Office Manager

Dvz --,. IR
Encl. - .~
PoLo e S e

5741 Bee Rioce Roan, Suite 390 Sarasora, FLorina 34233 » 9413379-6331 Fax -941-379-5443

BDAHD CEKII:HED BY THE AMER]CAN BUARD OF OBSI'ETRICS & GYNECOLOGY 5‘ FELDOWS OF TME AMERICAN COLL]EGE OF OBSTEI‘RICI»\NS & GYNECOLDG[S—[S




