FILED

LIMITED LIABILITY COMPANY N[Si{r(g;l%)? %‘} gf{g?eam

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L00000002028 | <63

1. Entity Name

JOAN D: O'LEARY, M.D.,P.L. -

05-01-2003 90273 019 ***%50.00

30064931

) 2. Principal Place of Business , 3. Mailing Address
1555 Kingsley Avenue 1555 Kingsley Avenue
Suite, Apt. #, stc. . Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Suite 401 ' Suite 401 . ,
City & State City & State 4. FEI Number Applied For
Orange Park FL Orange Park, FL 59-3626152 Not Applicenis
o ~ |7 Country - - Zip- . Country ) )
32073 USA 32073 USA 5. Certlficate of Status Dssgr_ad- . E] l§ese geoqﬁfad;@-@iw -

7. Name and Address of Current Registered Agant

Name

O'Leary, William A Esquire

Street Address (F.'.O‘ Box Number is Not Acceptable)

12143 Dividing Oaks Trail E

S Jacksonville

FL | 5555%

the cbligations of registerad agent.

8 Tne above named antity submits this statement for :he purpose oi cheng:ng its regls{ered office or registared agent, or botn, in the State of Fiorida. | am familiar with, and accept’

s 1:30.C3

9. MANAGING MEMBERS / MANAGERS

TME MGR - O'Leary, JoanD
12143 Dividing Oaks Trail E

$TREET ADDRESS

oo | Jacksonville, FL 32223

TILE

NAME

STREET ADORESS
CITY-5T-2P

B e S S e,
NAME

STAEET ADDRESS
CITy-57-2P

TME

" NAME
STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CIvY-ST-7P

NAME
STREET ADDRESS )
CIFY-5T-28 i

iimited liabllity company or the receiver or trustee empowered to axecute this report as requirad by Chapter 608, Florica Statutes.

" 11. | hereby cortify that the information supplied with this {iling does not quahfy for the axemption statad in Section 119, 07(3)(i) Florida Statutes | further cemfy that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

CRZE083B (12/02)

ftGNATURE 0 v Y. 30 ¢ 7

SIGNATURE AND OR PRINTED NAME OF EIENFWING MEMBEER, MANAGER, OR ALTHORIZED REPREEENTATIVE Daie

Daytime Phone #

~—



