2001 UNIFORM BUSINESS REPORT/(UBR)

CR2E083 (11/00)

DOCUMENT # | 00000001913 ,f‘ /
1, Entity Name . H ‘F’EL E @
ORDONEZ & DOLLAR MEDICAL GROUP, LLC., *™ st
T
Principal Place of Business Mailing Address o ECRF’
1109 HARRISON AVENUE 1109 HARRISON AVENUE ; ’i’ EA HE%RSY Ul STATE
PANAMA CITY FL 32401 PANAMA CITY FL 32401 EE, Fl: @Ri @A
2. Principal Place of Business 3. Mailing Address . ”"”l“ m "‘” |Im|||" m”"m II"‘ Ilm “"”lm ”lll ”” I"I
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e 5 3 65‘?7 q 3 Not Applicable
Zip Country 2. . Country 5. Certificate of Status Desired O $5.00 Additonal
Fee Required
T 6. Name and Address of Current-Reglstered: AgenL_,_____ . 7 Name and Address of New Registered Agent -
-~ [ — e € T Lzl ot L Zox ~_Name .~ - LS TR o =
BENNETT, DERRICK Strest Address {P.O. Box Number is Not Acceptable)
112 E. THIRD COURT ,
PANAMA CITY FL 32401
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 appiicable. {NOTE: Hegistered Agent signature raquired whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TMLE D-w\-a? W TITLE : [ Change  [J Addition
NAME ﬂ{?— v/ qu/ F NIl Ml ' OO ss02330——1
STREET ADDAESS w s & /{' a KL 32 STREET ADDRESS "D]. /30}[01,_,_81 1 1 3......’3“2
CITY-ST-2IP ’pﬂ M 77 AL) o ("I , wﬂ, CITY-§T-2IP  pawwa :
TITLE 7 /\J-W {7 Detete TITLE a Change [ Acdition
NAME Joswe. Le /4/;»9 ) NAME
SRETAORESS | /£ 0 @ 4L QA g 614/ STREET ADDRESS
e-61-2¢ Mobfmo s -3 ﬂ/« 32pp) oo
RPN LA A -W'J‘ i ween o] Delele o Ene— T 1= i i T T T - [O-Change  []-Addition 1~ —
CNAME ) . R R - : B T P ~
STREET ADDRESS STREET ADORESS ) -7 -
CITY-51-2IP . CITY-S1-2IP
TITLE [ Delete TME [JChange [ Addition
NAME § name
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TME . [ Detete TIE ] Change [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
- GITY-ST-2IP CITY-$T-21P
T e 7 Delete TITLE . {J change [ Addition
NAME  ® ' NAME
- STREET ADDRESS STREET ADDRESS
CITYJST-IIP CITY-5T-2P

1.1 hereby certify that the information supplied 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 is true and accurgje 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 liabitlity company or the receiver f trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CGNAazZVIm inag: B3 19Y-1767

SIGNATURE ANP TYPED PR PRINTED NAME OF SKiNING MANAGING IIEHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

-

4v  86cke0

H



