A

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000000053
1. Entity Name '
SUNCOAST PHYSICIAN MANAGEMENT, LLC “ILED
Pringipal Place of Business Mailing Address 01 _}'jl_ V7 M‘ g L‘Y ,
yy// 36{ é/bég IeD, #5’56 SEC’\ Tff\“v UF‘MIAIEﬁ .
SA2AsoTH, Fcolibh 3#233 TALLAH#SSEE, FLORDA
2. Pnnmpal Place of Business 3. Mailing Address .
Su‘ne, Aot « otc. ' ‘ Suite, Aol #, oic. DO NOT WRITE IN THIS SPACE
Cit); &)Staie City & State 4. FE} Number ) Applied For
= . és"‘ﬂ y {3 ?45’3( ' Not Applicabie
Zip_ C‘j,lfnw | 7P Country 5. Certificate of Status Desired  * ] ?ese-ggqﬁf:;fw“a'
6. Name and Add.rass of Current Registered Agent 7. Name and Address of New Registered Agent
THomsS . £, BCANKEVSH P Name ;
73 7 % ﬂ ID E& ﬂa o b Street Address (P.O. Box Number is Not Acceptable)

SAtAsoTA, FL 3¥A3F

City : Zip Code
, FL

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

SIGNATURE i ,
- Signalure, ivped of prinied name of registered agen and title if applicabia. {NOTE: Reg:swen Aqem signature reguired when reinstating) DATE

&) -

] X

4. MANAGING MEMBERSIMEMBERS ADDITIONS /CHANGES

L e O pe it

BITLE 20 ete TITE [ Change [ Acdition
NaMEFy:  |VF F Wy /9‘1’7‘_"2"5‘ : NAME
STREET ADDRESS | 4/ 4/ ) g3 € € ~ ;d e Ad -# 756 STREET ADDRESS
CITY-ST-7P 54 o }uﬂ“q \ [4 3 ¥ 332 Crry-§3-21P
TLE v - 1 Delets me 3 Ghange (3 Adglition
NAME' ‘ 4 ' ' : 1 neme I NN} jl“lﬁl-q“a "-.T.&L"%%-"”"
STREET ADDRESS STREET ADDRESS -07/ 24D -~0105R—007
PLES R T . . . ) omvstze skl (0 sk, OO
me - 7 e . 3 Delete TME [ Change L] Addiion
NAME o . R . NAME )
STREET ADDRESS | . - STREET ADDRESS

omstme | .- X omvsrtae | S T
me;’ LR R O pelete TITLE i . ] [JChange ] Addition
MMEC L NAME .
STREET ADDRESS : . . STREET ADDRESS !
cmr S | g - - .| cavstoe
mEC L)L L O Detels TIE e ] Change [T Addition
NAME © NAME :
STREET ADDRESS | " . - @ STREET ADDRESS
CITY-SE-2IP - - : CITY-ST-ZiP
TLge ‘ 0 Detete TITLE . O cnange [ Addition
NAVE- _ NAME ‘
STREET ADDRESS STREET ABORESS
CITY-ST-21P . CITY-ST-2P

11.. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the informatian
*indicated on this report is true and accurate an hat have the same legal effect as if made under oath; that | am a managing member or manager of the
- fimited liability company or Chiver or tr te this report as required by Chapter 608, Florida Statutes,

lSLIGNATURE e é/ Z . /7/,?9/

|

SIGNATURE AND TYPED OR PRINTED NAME OF BIawING m?(mma MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE D Daytime Phons &

CRZE083 (11/00)



