- 2002 UNIFORM BUSINESS REPORT {UBR)

—

Ob rnnnn

1. Entity Name L E E
MID-FLORIDA MEDICAL MANAGEMENT, LTD. FILED
Principal Place of Business Mailing Address 2“ PM 2: lla
7350 SANDLAKE COMMONS BLVD 7350 SANDLAKE GOMMONS BLYD SECRET ARy OF
SUITE 2217 SUITE 2217 -TALLAHA'SSE STATE
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
v Al %, et W ARt ete DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
59-3157201 Not Applicable
Zip Country Zip Country §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registerad Agent - -~
Name
KRAMER, ROBERT M Street Address (P.Q. Box Number is Not Acceptable)
reel ress (F.Q, Box Number is Nof plable
KRAMER & ZUCKERMAN, P.A.
400 HOLLYWOOD BLVD., SUITE 485 S0.
HOLLYWOOD FL 32021 City FL Zip Code
8. The above named entity submits this statemeri for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signatura, typed or printed name of registered agent and titte i applicable, DATE
9. Capital Contributions $9'90000 10. Amount of Capital Conlzjbydions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA te date. ﬁ # a 00. 0 0 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 partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
i | eEMEoRE CeTT D. Levire sTee oo 3
street aoness | 7350 SANDLAKE COMMONS, SUITE 2215 :'89
CATY-57-ZIP ORLANDO FL 32819 elmy-st-2¢ i
o
DOCUMENT ¢ STREET ADORESS SOODNS4E30220——1 |©
NAME P L T [, 1
STREET ADDRES: NS il =
ADDRESS eITY-ST-2P AR50, 05 #1553, 05
CITY-351-2ZIP
DGCUMENT # . - - = Co : - o e Ee R - 2 ?.ST;‘EHADDRES‘; e, AN e L e ammn o~ on B e .- N . ~
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
COCUMENT # STREET ADDRESS
NAME
STREET ADURESS TY-ST28
CITY-ST-2IP e ST-2
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS Cv-sT.20
CITY-ST-2iP ST
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
' CITY-ST-21P
CiTY:57-21P
14.'?_| hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empoweyddl to execute this report as required by Chapter 620, Florida Statutes
.A . * ‘ . F"‘j)T-;f“:- R LT LP/ . % {
SIGNATURE: __ AV T EE5-RE0USe s evme /ﬂ/ﬁ)/ ' J63, 151

2mAATURE AND TYPED OR PRINTED MAME OF SIGNING GENEFAL PARTRER Data [ ——




