2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UB Aug 07, 2003 8:00 am

DOCUMENT # LO0000001913 Secretary of State
1. Entity Name 08-07-2003 90064 037 ****50.00
ORDONEZ & DOLAR MEDICAL CLINIC, LLC
Principal Place of Business Maiiing Address
1109 HARRISON AVENUE 1109 HARRISON AVENUE
PANAMA CITY FL 32401 : PANAMA CITY Fi 32401
Sulte, Apt: #, etc. Suite, Apt. #, etc, . ] GHECK HERE F MAKING CHANGES
City & State City & State 4. FElnumber  §0-3659793 Applied For
Not Applicable
P - - Country Zip Country 5. Certificate of Status Desired O ?ese'ggqg:’edéﬂona‘
e e e o g Name and Addresa of Current Registered Agent =~ ———- — | -—. - — 7. Name and Address of New Registered Agent
Name
BENNETT, DERRICK
112 E. THIRD COURT Strest Address (PO. Box Number is Not Acceptable)
PANAMA CITY FL 32401
City FL Zip Code

8. The above named entity subrmts this statement for the purpose of changing its registered office or registered agant or both, in the State of Florida, |-am famlhar wnh and accepl
the ohiigations of registered agent . . CUE T .

SIGNATURE

£ Signatura, typed or pnnled neme of registered agent and tlt\e if appllnable . {NCTE: Registered Agent signature required when reinstating) DATE

Lo FILE NOW!1! FEE IS $50.00 7
. Make Check Payable to Florida Department of State
i Due By September 24, 2003
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
FHME - MGRM " 3 pelete THLE (] Change [ Acdition
NAME - ORDONEZ DOLAR LUZVIMINDA NAME
STREET AODRESS | 1100 HARR|30N AVE. STHEET ADDRESS
CITY-ST-2P PANAMA CITY FL 32401 cITY-57-2IP
TMTLE T . O Delete TILE [JChange [ Addition
NAME DOLAR, JOSE MD NAME
STReET ADORESS | 1108 HARRISON AVE. STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 32401 CITY-ST-21P o . - L
TITLE 1 Delete TILE (] Change [ Addition
NANE NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-2IP
TLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7P 7
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS $TREET ADDRESS
CITY-ST-2IP . ) ‘ CrTY-ST-21P

. | 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 information
indicated on this report is true and accurate and that my signature shal! have the same legafeffect as if made under oath; that | am a managing member or manager of the
fimited liability company or the raceiver of trustee empowered to executa this report as ed by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANDTV b

Date Daytime Phone #

g wa 03(552) 794-1767

%

CR2E083 (4/03)



