1. Entity Name

FILED

FLORIDA DOCTORS ASSOCIATES, L.L.C. .
03 HAR -L AH: 1L
Principal Place of Business Mailing Address SECHETF,F‘N L} F ST F\E'E .
10935 BRISTOL DRIVE #215 10935 BRISTOL DRIVE #215 TALLAHASSEE, FLORIDA
BRADENTON FL 34209 . BRADENTON FL 34209 R e "
, D R !
2. Principal Place of Business 3. Mailing Address I
vy Suil,e.l Apt. #, etc.. - . Suite; Apt. #, etc. - DO NOT WRITE IN '!'HIS SPACE
Cily & State . City & State 4, FEl Number - NOT APPLICABLE Applied For
: Not Applicable
Zip Country- Zp Country 5. Certificate of Status Desired O . $5.00 Additional
G e e e[, : Fee Required

6. Name and Address of Currént Registered Agent

_7. Name and Address of New Registered Agent

. Name
AU ASAD T ALl , ASAD
T TTI0935 BRSTOL DRIVE 215 o o= et [ SuootAddress: (P O: BoxiNumbers:hot AGceptabio) » e -

BRADENTON FL 34209 O/O ?,g , /{c 7‘# Sf a/@’/

" BRapca zon FL | 5207

8. The above named entity submits thigfstatement for the purflose
the obligations of registared agent.

»
SIGNATURE

ding its registered office or registered agent, or both, in the State of Florida. | amf]miliar ith, and accept

75

7// ;

CRZ2E0B3 (4/02

Signature, typed or printed namj of registered agant and liilwt_;\a. . e INCTE: F!ggiglgegAgentsigllaggre_requimq when reinstating) _ pate T
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
‘Due By September 25, 2002
9. MANAGING MEMBERS/MANAGERS - ] 10. ADCITIONS / CHANGES P
TIMLE MGRM [ Delete TITLE 4 ﬁz & i .\Qt(hange [ addition

e AL, ASAD e ALl & "599/,, ST WEST
STREET ADDRESS | 10935 BRISTOL DRIVE #215 STREET ADDAESS | 6 € % / ‘t?‘ 7
CITY-5T-2IP BRADENTON FL 34209 CITY-ST-2P ERADENT7IN - 2% z2oT /

T MGRM O Deete e Ma 2 og Rfange [ Aduition
HAME BHAMBER, DAVINDER S NAME ApAM [J:GJ_Q LDAYNDCE < -
STeETaocaess | 5115 N. SOCRUM LOOP ROAD, #83 smeaoniess | 2 SO )7k SF SudF
AMSTZP | | AKELAND FL 33809 st | SARASOTA £ B U233y
TILE O pelete TITLE [J Change [ Addition
NAME “t NAME —— — -

STREET ADDRESS STREET ADDRESS 1 000123 11%71

CITY-ST-2IP CITY-ST-ZIE Dafl 1-"(03"""01 Dgg__025 **SD. {:H:I

TITLE 7 Delete TITLE ~ Change [T Addition
ol - e 100012311971 ™,
STREET ADDRESS e <o o)smeeaoneess g . D2/411/03--01029--024 _#%150.00......
CITY-§T-2IP ) - CITY-ST-2IP

THLE T nglets TITLE [ changs [ Acdition
NAME F A N NAME

STREET ADDRESS 8 & STREET ADDRESS

GITY-ST-2P : CIFY-ST-2P

MLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-s1-2p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Fiorida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

timited liability company or the receiver or trustes empgwered to execute this report as required by Chapter 608, Florida Statute:
/ )

4,/

ot 752 2y

oh

{jw

Daytime Phone #

J




