I
-2001 UNIFORM BUSINESS REPORT (UBR)

7

DOCUMENT #  AQ8000002445

1. Entity Name

MEDICAL DEVELOPERS, LTD.

FILED

Principal Place of Business

7019 NW. 11TH PLACE
GAINESVILLE FL 32605

Mailing Address

7019 NW. 11TH PLACE
GAINESVILLE FL 32605

Vomr gy gs

$ECRETaRY
TALCARASSEE. £ par

W

2. Principal Place of Business 3. Mailing Address
L340 ﬂ/ewb?rr‘yedl- Y% frecrbr roy Kol
Suite, Apt. #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Swife 30/ Seite 20/
City & Stale City & State 4. FEl Number Applied For
C—clnesvs /f4_ FeL. G~ nesu e F[. 59-3541942 Not Applicable ’
Zip Country 2ip Country . , $8.75 Additional
32607 32,60 - - | & Certificate of Status Desired o Feo Raquired . |
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent i
Namea - ‘
SMlTH, LARRY N Street Address (R.O. Box Number is Not Acceptable)
C/O MILLENNIUM CENTER MGMT., INC.
7019 N.W. 11TH PLACE
City Zip Code

GAINESVILLE FL 32805

- 4! 7 M)

y FL

P
’ DR A

SIGNATURE

Signature, typed or printed name of rg;istered agant and litla if applicable.

{NOTE: Registared Agant signature required when rainstating)

DATE

9. Capital Contributions
as Shown on record.

$125,000.00

'10. Amount of Capital ContriSutions
in FLORIDA 1o date.

11, MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PAHTNER 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 .
oocumenT# | PGS000082092 i 8
STREET ADDRESS =
NAME MILLENNIUM CENTER MANAGEMENT, INC. 4390 preceberny, RA S Fe 30/ z
STREET 0DRES5 | 7019 N.W. 11TH PLACE . 3
W, : CITY-ST-2P ) . - =]
orv-s1-20 | GAINESVILLE FL 32605 Grevinerville , F—¢- 32607 i
' [+ed
DOCLMENT # STREET ADORESS o
NAME
STREET ADDRESS J——
cmy-ST-2P T b e e T
" DOCUMENT # - + DR | | AR -\_.'-_J"r':l'-_ ) =
NAME STREET ADDRESS ~0B/14/01--01045--021 |
STREET ADDRESS CITY-5T-ZF
CITY-ST-2IP -8t
DOCUMI
BT £ STREET ADDRESS
NAME
STREET ADDRESS
CITy-§T-ZiP
CITY-ST-21P
DOCUMENT #
STREET ADDRI
NAME 5
STREET ADQHESS CITY-ST-2IP
CIFY-§T ﬂp Iry-st-
DDCL"IF
. STREET ADDRESS
NAMEA—_v
'STREI:'I ADUF.ESS OITY-5T IIP
‘omy-srzp Co e e TY-ST- - AN
14. | hereby certity that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.. | further certify that the information
indicated on this report ig true and accurale and that my signature shall have the same legal effect as if made under oath that | am a General Panner of the limited partnership or
the receiver or trustee empowered to exedute thl report as required by Chapter 620, Florida Statutes *-+47 ~ .- T
e [ . ; L’ . e
SIGNATURE: ___SIC Z BEQUIRED Wby, 3s2-29i-T330
SIGNATURE AND

Date Daytims Phone #




