2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LOOO00003139

1. Entity Name

DOCTORS CARE, LL.C.

Principal Place of Businass

200 CENTRAL AVE.. SUITE 2210
ST. PETERSBURG FL 33701

Mailing Address

200 CENTRAL AVE.. SUITE 2210
$T. PETERSBURG FL 3370t

T

¢ STATE
e OF SRS,
S RRSSEE LORID

(AR

2. Principal Place of Buainess . 3. Mailing Address
10027 Avenue. Saith| 100 27 Ayenue So
T Syite, AR}. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suirte O} Suyte 104 i P

Sity & S X — ‘ ity & State_j . _ e ~ _| & FElNumber __ . . PR Applied For

él'.. aiG(S")lLr% EL 50 ” mf«f’< bWT/\\ FL S- 34O R Not Applicable
i i ountry \ i unigy - . $5.00 Additional
. - 5. Certificate of Status Desired O X
%3301 | Pinetlas | 33701 [ Pirells 2% o
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

RUGG. JOSEPH W Strest Address (P.O. Box Number is Not Acceptable)

ONE TAMPA CITY CENTER '

201 NORTH FRANKLIN STREET, SUITE 2200

TAMPA FL 33602 City FL { ZipCode \
8. The above named entity submits this statement for the purposse of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE : . __

Signature, typed or printad name of registerad agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
TMLE \ \2 O 4 O pelete TIMLE ' {change [T Addition
e R'dﬁrd M, MO e SONODSE e
smaeer aoness | 100 AUU\UQ S, Ste.lol STREET ALIDRESS - o %gs%%%%' . 011
CITY-§T-2IP 51:_ Pdcr Sburo‘ FL 33 ~3[—(_‘) l CiTY-ST-2P oot 2 o
TITLE rY bf iZ‘Z : ’ " [ Delete TME [ Change Addition
NAME K iNCC Qe' ' mD NAME
smeeraoneess | LOO 2 nd_ AU enue . 'Ste. 1O l STREET ADORESS .
avstze | L. pelef“sb Wwra FL 33310\ OITY-ST-ZP
TimE ,An q O Delete | R OJ Change ] Asdition
NAME HCX kﬁrt E L S'*; D 10 | NAME
smeetanoaess | | QO o A Vaye <. e . STREET ADDRESS
ov-stze | S PeXorsShiu O FL, 333 0\ CITY-§1-2P
T J7 ] Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE o . _ _ O oelete TMLE _ . Lo A _ 4 Ghange 0 Addition |
MAME . } . NANE ‘ -
SHREET ADDRESS | |, o - . STREET ADORESS T T L T
OITY-ST-2P - - - CTY-ST-2IP ~ *
TILE o O Delete TITLE CJchange [ Addition
NwE K NAME ;
STREET ABDRESS | [~ STREET ADDRESS
ciry-st-zp ™4 CITY- 5T-2IP -

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and ihat my signature shall have the same legal effsct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o

ystee empowsred.to execute this report as required by Chapter 608, Florida Statutes.

)7~ 55 -5008

Wt 7.

Daytime Phona #

4v  29es8ito

CR2E083 (11/00)



