| |
2001 UNIFORM BUSINESS REPORT (UBR) EEETR

DOCUMENT # | 0000000401 1

1. Entity Marng

KENT W. SMALL, MD PLC.

FILED
01 MAR -5 PH 2: 57

inci i SECRETARY OF STATE
Principal Place of Businass TAEL AHASSEE. FLORIDA

200 STEIN PLAZA
LOS ANGELES CA 900895

Mailing Address ‘

200 STEIN PLAZA
LOS ANGELES CA 90095

ST R

2. Principal Place of Business

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State ‘ 4. FEI Number ¥ [Applied For
e e e L - | — i b | Mot Applicable
Zi Coun Zi Count ;
P ourlry P ountry 5. Certificate of Status Desirad y $5'00 ﬁdditaonal
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GASSMAN' ALAN S ESQ. Street Address (P.O. Box Number is Not Acceptable}
1245 GOURT STREET -
SUITE 102
CLEARWATER FL 33756 City FL [ ZrCode
8. The above named entity submits this staternent for the purpose of chaﬁging its registered office or registered agent, or both, in the State of Florida.
L
SIGNATURE
Signalure, typac of printad name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS i I 10. ADDITIONS { CHANGES
e MGR O Detete I e [JChange [ Addition
NAME SMALL, KENT W M.D. NAME
STREET ADDRESS | 200 STEIN PLAZA STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 90095 ‘ CITY-§Y-2IP
TITLE [J Deléte TITLE L] [_}_L' e e %\%ﬁ’ I e
NAME NAME -013/03/01 0105 -0
STREET ADDRESS | _ e e ~ [ smeeranoaess o =t dkRSS D ssekD5, 00
CITY-8T-2IP ‘ CITY-5T-ZiP
TIMLE 7 Deléte TINE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Deléte TME O change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTy-83-2IP I CITY-57-2IP
Y TiME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TTLE O Delete TITLE (Jchange [ Adalion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.0/{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ef95/0/

SIGNATURE AND TYPED R PRINTED: NAME OF SIGHING MANAGING uehsfk. MANAGER, UR AUTHORIZED REPHESENTATIVE

Daytime Phone #

4Y  99S1e00

e

CR2E083 (11/00)-




