2000 UNIFORM BUSINESS REPORT (UBR)

4 0SveLo0

DOCUMENT # -~ A16472 SECRETARY OF STATE
1. Entity Name . , BIVISION ¢F CORPORATIONS
QAKBROOK MEDICAL, LTD. n .
T 00 HAR 26 AH 9: 56

Principal Place of Businass - . Mailing Address
1111 NE 25TH AVENUE ' 1111 NE 25TH AVENUE
SUITE 302 SUITE 302
2, Principal Place of Business 3. Maiting Address

Suite, Apt. #,etc. ., Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State c: = City & State 4. FE| Number Applied For

59—2315090 Not Applicable
zp o | Country -~ -~ TP o o OURY 5. Certilicate of Status Desired’~ [] _$87§ Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEBB, MICHAEL J. M.
1111 NE 25TH AVE.
SUTE32

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

OCALA FL 32670 . o EL [ 2P Coce

office or registered
T
e

yﬁ,g‘;!z

ts registered
R T B

g
- IS L
1

3 ]
T gl

i " ik P T, ey I
mpired St S B T B A DAL 1§ Bl &
9. Capital Contributions $5|000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Snown on record. . in FLLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. ) GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCUMENT # ’ AODRESS
AAME WEBBv MICHAEL J. I B e ¥ e it N s e M- W i B a0 e
sweeraooress | 1515 E. SILVER SPRGS BLV A L L i e S L N
GITY - 5T-2P OCALA FL G- 57-2p W ATESO0--01 097 004
R o I M B | e 1 e
ST T T w et - L.
DOCUMENT # TREET ADDFESS
NAME
STREET ADDRESS cy-ST-zp
cITy-§T-2P : ey
DOCUMENT #
STREET ADDRESS
NAME 7
STREET ADDRESS ry-ST.2p
oTY- ST-2P ovY- ST
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADORESS
CITY-$T-2P
CITY-ST-ZP
DOCUMENT #
STREET ADDRESS
NAME 2
Y- ST
CTY-57-2P CITY-ST-2P
7 CITY-5T-2P
GTY-S1-ZP )

14. | hereby certify that the information supplied.with this filing does not qualify for the exemption slated in Section 119.07(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; thatt am a General Partner of the limited partnership or

the receiver or trusiee empowered 1o eprter 620, Florida Statutes
SIGNATURE REUGIRED

SIGNATURE: 3[04 (38)G20-2021

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dala Daytime Pnone #

3 (9799
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