2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000005218 ‘- |
1. Entity Name K =
OCSF PHYSICIANS, LL.C. F B ﬂ=., E D
| | O JAN 29 P 4: 24,
Principal Place of Business Mailing Address
600 SOUTH PINE ISLAND BLVD 600 SOUTH PINE ISLAND BLVD ‘ SECRETARY OF STATE
PLANTATION FL 33324 PLANTATION FL 33324 TALLAHASSEE, FLORIG A
P ——— T | AR
S 16V, S L
Suite, Apt. #, etc. Suite, APt H etc. : DO NOT WRITE IN THIS SPACE
#* 200
City & State City & State 4. FEt Number Applied For
! Not Applicable
Zip Country Zip Country 5. C-ertificate of Status Desired O |§ese ggql.‘:?eﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ZSKIND & ARVIN, P.A. Street Address (P.O. Box Number is Not Acceptable)
444 BRICKELL AVENUE
=N N] = e —F
SUITE 400 . O e i A
MIAMI BEACH FL 33131 City R, 1]F|_ﬂﬂmd§ﬁ1 D
8. The abuve named entity submits this statement i the se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad Wfﬁgisl ‘agent and title if applicabla {NOTE: Registerad Agent signaturs required when reinstating) DATE

ran

FiLE NOW!!! FEE IS $50.00
Make Check Payable ta Department of State

}

\

9, MANAGING MEMBERS / MEMBERS 10. ) ADDITIONS/ CHANGES

ME MGRM O Detete me Gl : [ Change  [A-#dition
e JACOBS, STEVEN MD e Oruce Aot { S 3OS
STREETADDRESS | 600 SOUTH PINE [SLAND BLVD STREETADDRESS | (w08 S Pine \s CU-C,L .

CRY-5T-7P PLANTATION FL 33324 CITY-§T-2P P] cokmhon) P(_. '335 @‘4

TMES — TrE g e oy s s, 7 Delete TITLE P\ ¢ R eqr " [ Change Fdition
NAME T NAME A4 cha ¢

STREET ADDAESS STREET ADDRESS 61% 5., P\L'.r\e ls\a_ul ch She. 300
OITY-§T-ZIP oSt | B eentry 41000 ) L 335 L{

TITLE ‘ L] Delete TME m c,ﬁm ‘ O Change [ Gdition
NAME NAME Oh UMy

STREET ADORESS ) - STREET ADDRESS (00:3 g‘ Prels lcua{ .éai S\c Boa

CITY-§T-2P CITY-§T-21P D g‘ g:!ﬁd"l 6a) S ’55?5;‘-{

TITLE ' [ Delete TITLE %,\fﬁ‘l«\ AN "\ ' [ Ghange [C-Atdition
HAME NAME >

STREET ADDRESS, stvee aoosess | (P00 = Qoo \sleud Pd. ste. 20

CTY-sT-2P ] s Plortectio .y FC 2324

me : O Delete me Mer ’EW Sinvos MO [J Crange [ Addition
NAME NAME

smsmnnnfé smecraooress | ooo S Pire \S la‘&Q R, Ste. o>

CY-sT-2P 55 : OITY-5T-2P Pl atzche, N £ Ax Aoy _
TE O Delete TITLE N e (7 change defition
NAME NAME AJ d\ €. Q,e,‘m 5\1{ MO Se - 30

STREET ADDRESS ‘ STREET ADORESS ek 2 l Ye .

CITY-5T-2ZP CITY-ST-21P 8{') S p'r\Q N B 3Ry o

11. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Sechon 119 D7 (3)), FI&nda Statutes. | further certn‘y 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 ranaging member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGRATU AL REQUIRED :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytima Phone #

CR2E083 (11/00)



