2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  Ag9000000717 {L
LE

DINEEN FAMILY LIMITED PARTNERSHIP _ F‘ i 5 ‘\
D1 N7 B
o gpg 19 PRIZA
Principal Place of Business Mailing Address U ' }\f‘\‘{ 0 ST fﬂ E
12 SANDCASTLE DRIVE 12 SANDCASTLE DRIVE c;E(‘,RU StE \:\_(}R\DA
ORMOND BEAGH FL 32176 ORMOND BEACH FL 32176 1{ \LL N mS 2
S S LR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3559658 Nol Appiicabia
Zip Country Zlp Country §. Certificate of Status Desired EI Eeae ;’I’fq S?:_;t'onal
i k 6. N;ne ;;; ;ddress of Currenl Registered-Agent . B 7 Name and Address of New Reglsiered Agent =
Mame
PYLE’ MICHAEL A Street Address (P.C. Box Number is Not Acceptabie)
1265 W. GRANADA BLVD., SUITE 1
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Ageni signature required when reinsiating) DATE
8. Capitai Contributions $10 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 ’ in FLORIDA to date. SEE REVERSE S1DE 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 pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument# | P99000039360 STREET ADDRESS
NAME M.K.D., M.D., INC. .
sTreer aporess | 12 SANDCASTLE DRIVE CITY-ST-2IP
arv-s-zp - [ORMOND BEACH FL 32176
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2%P
DOCUMENT# - |~ = - STAEET ADDRESS
NAME 1! H___”—H:}‘d | -—\'—'IDI_J'I ':'
TREET ADDRE! : -
5 88 CITY- SF-21P = "U 1 ""D 1l UL 1 ""] 121
CITY-ST-20P, *‘** ] Sl
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
Ciy-S1- 2P -
pocd
OCUMEHT # STREET ADDRESS
HAME;
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P '
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-21p
CITY-S§T-2IP -
14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accuratg-ardThat my-signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered fo exedute this report as recoked by Chapter 620, Florida Statutes

SIGNATURE: > V/ %

SIGNATURE AND TYPED OR PRI NAME OF smuWERAL PARTNER / Day Daytime Phore #

dv  9LLL100

CR2E003 (11/00)



