2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# LO0O000000278

1. Entity Narme ' .
SOUTH FLORIDA INPATIENT MEDICAL SPECIALIST, P.L. FILE D
OIFEBIS A 7: 5
Principal Place of Business Mailing Address - L
1174 STRAWBERRY CT. 1174 STRAWBERRY CT. SECRETARY OF S74),
MARCO ISLAND FL 34145 MARCO ISLAND Fi 34145 | TALLAHASSEE,F LORI [L}

R

2. Principal Place of Busi‘rl 55 4 3. Mailing Address
S &Y 1Y VA, MWL PO Box FS52D
Suite, Apt. #, etc. } Suite, Apt. #, etc. ' DO NQT WRITE IN THIS SPACE
City & Stale City & State 4 FEI Number ' Applied For
N‘Ip /fJ y F( NQ/’/-‘I, F/ 5-7“"}6/)‘(/9 Not Applicable_|.
Zip "1 Country Zip . . | Country _ L e T - —  $5.00 additional
- B VY : f IV A
RYVT7X B PN = 4 Ylrel USA 5. Certificate of Status Desired O Feo Requirad
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MCARDLE, MICHAEL W ESQ.
ROETZEL & ANDRESS

Street Address {P.O. Box Number is Not Acceptable)

850 PARK SHORE DR., THIRD FLOOR

NAPLES FL 34103 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 printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required wher reinstating) DATE
FIiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR 7 beleta Tme. [Cthange [ Addition
NAME 0770, RICHARD D M.D. NAME
sweer ooress | 1174 STRAWBERRY CT. smeraoness | §F Yo JYCT Ave Ao w.
orv-st-ze | MARCO ISLAND FL 34145 | orvesrae N ap les, Fy 31Y//7
TITLE [ Detete TILE ‘ [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
SMSTIP e o - . L o e o QEMeSTR} T S
TLE . [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS TOOOO=277oai 2 ©——G
CITY-5T-2P - CITY-57-2P _ -2/ 19401 --01023--0110
e 1 Delete e wkgaklL U0 e kbaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP /
TmE : [ Detete TITLE , (I Change  [3 Addition
NAME ', NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-7P CITY-ST-21P
o
TME O Delete TITLE [ Change  [J Acdition
NAME NAME -
STREET ADDRESS [ N STREET ADDRESS
CITY-57-ZIP ST . CITY-5T-21P

11. *| hereby cerlify that the informalidn-si:pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plarida Statutes. | further certify that the information

" indicatad on this report IS true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
‘limited liability company or the receiver or trustee empowered to gxecute this report as required by Chapter 608, Florida Statutes.

: TEANS TN TR0 s N AN LIRS ,
SIGNATURE: LS URR (480 p R o€ ¢o 21-6- of Ty -5 -9 20/

SIGNATURE AND TYPEH OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE Date Daytime Phone #

SOE L7200

B

CR2E083 (11/00)

1

- S



