~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PMG CONSTRUCTION, LLC

LOO000005280

b

1.."%

Principal Place of Business
% PREFERRED MEDICAL GROUP. INC.
5150 TAMIAMI TRAIL NORTH. #3503
NAPLES FL 34109

Mlailing Address
% PREFERRED MEDICAL GROUP. INC.
5150 TAMIAMI TRAIL NORTH. #503
NAPLES FL 34103

2. Principa! Plaga of Business

3. Mailing Address

Suite, Apt. #, elc. 6‘ . ' (Lw

Suite, Apl.#,em:.fl ; . ! t(c :

3

CTARY OF STATE
ARASSEE. FLORIDA

A

DO NOT WRITE IN THIS SPACE

™
L]
=0

CR2E083 (11/00)

" City & State City & State 4. FEI Number Applied For
Not Applicable
R | 0o EUNY el peCertificate'of Status Dosied (]~ $9-00-Addiional
: - . - R B ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ' Name
THE HOLTON COMPANY, LLC Street Address (P.O. Box Number is Not Acceptable)
% PREFERRED MEDICAL GROUP, INC. -
5150 TAMIAMI TRAIL NORTH, #503 b Loke . UOO
NAPLES FL 34103 Cty FL [ 20 Code
8. The above named entity submits this statement for the purpose of changing its registereq office or registered agent, or both, in the State of Florida.
/
L]
SIGNATURE
. Signature, typed or printed hame of registered agent and title if applicable. {NOQTE: Registerac Agent signature required when reinstating) DATE
e iee-s e S memfeec - o= EILE NOWI=FEE-1$:$50:00 “=—— -- - - - —_— e e
Make Check Payable to Department of State
9. MANAGING MEMBERS /{ MEMBERS 10. ADDITIONS / CHANGES
TTLE 0;5 G S SOV . ?fe.s \haed O pelste TME [ change  [J Addition
. NAME - - e ¥
mﬁnmgs SISO Tormmmns i ™ Sue X STREET ADDRESS - SDDD:EJIBI?}?ED?D%TB a1~
, o =4y S e ey 8.5 )
CITY-ST-21IP YWweR\es  Plonusa 3uwd aiv-st-2¢' T Ty ka0, (10 ..
TIMLE 1 Delete TITLE [ Change ] Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TF . - e e - A S ] BIvE RS L ~- - - - -
me -~ T O oelete TITLE [J Change 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-71P .
TITLE - O telete THTLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITy-§1-21P CITY-ST-2IP
TE " [ Delete TME [ Change  [J Additian
NAME" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

11. | hereby certify that the information supplied with this.filing does not qualify for the exemption stated in Section 112.07(3)(), 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 t am a managing member or manager of the

lirnited liability col

he seceiver or trustes empowered to execute this report as required by Chapter 808, Fiorida Statutes.

4V 8180200

———



