2002 UNIFORM BSSINESS REPORT (UBR)
DOCUMENT # A16472 ‘

1. Entity Name

OAKBROOK MEDICAL, LTD.

-

APPRUY
ANB
FILED

02 APR 26 PH 2: 1,3

Mailing Address

1111 NE 25TH AVENUE
SUITE 302

QCALA FL 32670

Principal Plage of Business
1111 NE 25TH AVENUE
SUITE 202

OCALA FL 32670

SECRETARY OF STATE
FACLARASSEE. FLORIAA

GO

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.
<

DUE BY MAY 1, 2002

City & State City & State 4., FEI Number ) . Applied For
e — - ce- . - e = == 532315080 -~ ) Not Applicable
Zi C 3 Zi t it
P ountry s Country 5. Certificate of Status Desired m $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Name
WEBB, MICHAEL J. M.D. .
Street Address (P.Q. Box Number is Not Acceptable)
1111 NE 25TH AVE. S
SUITE 302 R
OCALA FL 32670 T L A ""“ City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. L . ‘ !
| SIGNATURE < o
~ I\ "i@m{ﬁi? Sjg. L - .:

1

S Canta ContriBons S i Capia 113 WAKECCHECK PAYABLE, O DEPT. OF STATE
YN R UL £ i o N T e T Mt - - f
(7 Zas skodn onreterd. . s Xl vEUDRIDATOdate s "SEE:REVERSE SIDE FOR-EEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST RED 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.

12, (GENEARAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # STREET ADORESS
NAME WEBB, MICHAEL J. .
seet aonress | 1515 E. SILVER SPRGS BL CITY-ST-21P
orv-s-ze | OCALA FL
DOCUMENT # STREET ADDRESS ~
ey L0000 4S04 =
. — = = = | oy
~STREET ADBRESS <. =+ — e = ot v CoE T v Foweste FT T o T JLRJ-fD-ﬁADd—“D-l-BBB“"D1 1=
CITY-$T-2IP ¥¥8%150, 0 ¥k 5
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-7P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-$T-2F
CITY-ST-2P N
D
ocunfmw STREET ADDRESS
NAME
STREET.{1DRESS
i CITY-5T-2IP
| cv-size .
| Document ¢
i STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-71P
CITY-ST-2IP -

indicated

14, | hereby certify that the information supplied with this filing does not

SIGNATURE:

SlIGS RLEQUIRED

qualify for the exemption stated in Section 119.07(3)(}), Florida Stalutes. | further certify that the information
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 Partner of the limited partnership or
the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

Ylufor. (Gs2)bd7-7221

SNATHUERE AND TYRED A PHINTED NAME OF SIGNING GENERAL PARTNER Date

Draytima Phone #

1y £8:5100

CR2E003 (9/01)




