KPPROVEL

2001 UNIFORM BUSINESS REPORT (UBR) AND
DOCUMENT # LOO00C0003021 FiLED
1. Entity Name }
GULF BREEZE MEDICAL AND SURGICAL ASSOCIATES, LLC.~ 01 APR 26 PH 1: 11
- ey .
g SECRETARY 0F STATE
— ) - ' TAELAHASSEE. FLORIDA
Principal Place of Businoss - Mailing Address
10806 U.S. HIGHWAY 18, SUITE 102 10806 U.S. HIGHWAY 19. SUITE 102
PORT RICHEY FL 34668 PORT RICHEY FL 34668
I N IR AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State TFEI NumbeT — ‘ A;;plie::i For
- l 0 37 BO] 8 ) Not Applicable
Zip Country e Country §. Cortificate of Status Desired O Eese ggq L’::’:;m“al
6. Name and Address of Current Regtsterad Agent 7. Name ﬁnd Address of New Registerad Agent
Name
NAPOUTANO‘ PETER A Street A(}‘(Srazer (f;“B[on Nﬁmberﬁoﬁcé&ﬁi K'
7617 UTILE ROAD RN NS L STe (va

NEW PORT RICHEY FL 34654

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S’tate of Florida.

SIGNATURE (%@W’VU\ \'\Y D e Kﬁﬂ'l\} ) \p/,v\zb /D !

Signature, typat-cLrintad narma of registerad agent and iitla if appficable (NOTE: Registered Agent signatura required when reinstating)

Pt RicrEy FL Z‘p%ﬁ\nlocq

i FILE NOW!!! FEE IS $50.00
" Make Check Payable to Department of State

4v 0082200

CR2E083 (11/00)

9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES

TME ) O Delete TITLE MEE, m o< . O Change ﬂ Addition
NAME NAME ran - N (3,1_3) Eﬂ.-— 1o

STREET ADDRESS STREETADORESS [ 1O EBL, U S 5‘19' 2

CITY-ST-2P GITY-5T-2P ot R4 C\-\ le‘\/ P’L UL g

me . O Delete TITLE SEC, "B '8 ] Change Nddmun
NAME NAME <y An, SH 6T K p\'

STREET ADDRESS smeranoness | 1u g0k US 1R Tg (0

CITY-ST-2P CITY-5T-2P Pol. T 4o q L,(o K

TITLE ) O Detete I TILE TYQ& 5, m 6 r( 77 E] Change jZ_Addit}on
NAME NAME "Wob 55 Jb HN

STREET ADDRESS . STREET ADDAESS gol” AUS STYE (b

CITY-§T-2P CITY-8T- 2P 37“ LT RiCH E_\/ .P{, 3Y LL £

TILE O Delete TITLE ﬁ L CJ Change  [3d-addition
NAME ] NAME TC,,\"\ \) m C’ L &' ﬁ K’

STREET ADDRESS : ' STREET ADDRESS | |9 € © \j < STE Y

CITY-ST-2P . i arv-stze | O 2 Q;ii & \/ P e Y L ng

TIME . [ Delete TITLE i ' . | Change [ Additien
NAME » NAME SUUD 41-3113 D=3
STREETADDRESS STREET ADDRESS , 15703701 ~-21083--007
oTY-ST-2P CITY-ST-2P ; S50 00 skdh(, 00
ME £ O pelete TMLE CJ change [ Addition
NAME NAME

STREET ADDRESS _ [ SmeET ADORESS

CITY-ST-2P CITY-5T-2Ip

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing rmember or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Fiosida Statutes.

SIGNATURE:

SIGNATURE ANGLTYPED OR PRINTED NAME OF SIGINING MANAGINGWAEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE ofe | Daytira Prone #

LA REOUIE D ER Kﬁm\l \/)nlm D20 b8 &3]

A




