2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 00000003901 p

1. Entity Name .o

AWC MEDICAL & SKIN CLINIC, LLC NS

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90071 029 ****55.00

Principal Place of Business

14523 BRUCE B. DOWNS BLVD.
SUITE 401
TAMPA FL 33613

Mailing Address

PO BOX 47177
TAMPA FL 33647

2. Principal Place of Business

3. Mailing Address
P.0. Box 47177

I

QIR

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

[

City & State City & State 4. FEl Number Applied Fo
59-3634331 PEl e
Tampa. FL Not Applicable
Zij Countr Zi Countr ™
P Y P Y 8. Certificate of Status Desired ﬁl $5.00 Additional
33647 USA Fag Reqguired
G Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
—— —— — = ame = e _— T T -
WILLIAMS, CRAIG ALONZO -
Street Address (P.O. Box Number is Not Acceptable)
1527 DEERBOURNE DRIVE .
WESLEY CHAPEL FL 335436758
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of segistared agsnt and title if applicable. NGTE: Raplstered Agent signature saquired when ralnslnlkng) DATE
9. MANAGING MEMBERS / MANAGERS 1.0. ADDITIONS /CHANGES
TITLE MGRM 1 belete TIMLE [ change [ Addition e
NAME WILLIAMS, CRAIG A NAME <
STREET ADDAESS 1527 DEERBOURNE DR STREET AODRESS g
Y- ST- 2 WESLEY CHAPEL FL 33543-6758 Cimy-St-2p §
TIvLE MGRM [ Delete TITLE [ Change [ Addition | G
e WILLIAMS, LISA F NAME
STREET ADDRESS 1527 DEEHBOURNE DR STREET ADDRESS
ur-sT2f - ) WESLEY CHAPEL Fl. 335436758 eny-sT-20
_TmE e _Ooeee_§ e ~ o £ Change  [7] Addition
NAME NAME T T T I
STREET ADDRESS STREEF ADDHESS
CITY-ST-2IP CiTy-$1-2IP
TILE [} Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Detets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ oetate TITLE [dchange  [[] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-21P
11. 1 hereby certify that the infermation supplied with this filing does pat qualify for the exempiion stated in Ssction 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report is true and accurats and that my s s shall héve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thy acaiver g p uired by Chapter 608, Fiorida Statutes.
|
, . _ 7 peglnz
SIGNATURE: Cr Aq 418nz6 Williams 1/29/2002 (813)978-8911
ZIGNATURE AND ‘M!D DR BRINTED NAME AF SI1GMING MAKMAGING UEUAES MANACED MAD AMITUADITER BESDE&EMT A TIVE Py e o Do B

o




