2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A16472

1. Entity Name
" OAKBROOK MEDICAL, LTD. F N_ED '
01 4PR 23 AN D 29
Principal Place of Business Mailing Address ) ”
SECRETARY UF STATE
! U;Er«gmm AVENUE ;‘JI‘TEN;;““ AVENUE TALLAHASSEE, FLORIDA
QCALA FL 32670

(T

2. Principal Place of Business

OCALA FL 32670
3. Mailing Address | |II|||| |m |m| I||”

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2315090 " Not Applicable
Zip_ _ - Country D | Country 5, Certificata of Status Desired E( $8.75 Additional
- Fee'Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name

WEBB’ MICHAEL J. MD. ' Streat Address (P.O. Box Number is Not Acceptable)
1111 NE 25TH AVE.
SUITE 302
OCALA FL 326870 City Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regist
3 e
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10T ATODAT Of GApilal CANtHBUEONS 1= ooerkss RS2 2850 1554 MAKE CHECK PAYABLE T0 DEPT. OF STATE

in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG!STERED 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.

dv  £222100

CR2E003 (11/00)

12, GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCLIMENT #

STREET ADDRESS
NAME WEBB, MICHAEL J.
sTReeT ADoRess {1515 €. SILVER SPRGS BLY CITY-5T-2P
ory-st-27 - {OCALA FL
DOGUMENT # STREET ADDRESS :
NAME ‘ I
STREET ADDRESS

CATY-§7-2IP
CITY-$i-2IP A R | et
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS . CITY-ST-ZP
CITY-ST-2IF N o
DOCUMENT #

. STREET ADDRESS

NAME -
STREET ADDRESS CITY-5T-21P
CITY-ST-2IP ’I‘~ -
DOCUMENT # ) e

STREET ADDRESS o 2
NAME , T
STREET ADDRESS B Mo

| arvsrae: . omnv-sr-ze |-

RPN D - ‘ :
DoouEnTp ! R ., . A NI 3
NAME \;): J W = N E - [ ST S . S ;
STREET ADGAESS ‘ . L " !
e CITY-ST-2PP -

14, 1 hereby certi
indicated on

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:/

fg.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a General Partner of the limited partnership or

01{//%/0/ @51)6,7:! w2,

aytie Phone #

e




