2001 UNIFORM BUSINESS REPORT (UBR)

Ay 220P7N0

DOCUMENT # FILED
DOCUN LOOD00005969
MEDHOLDINGS, LLC 01 APR 20 PMI2: 05
_SECRETARY OF STATE
Principal Place of Business Mailing Address _ TALLAHASSEE, FLOR! DA
574t BEE RIDGE ROAD SUITE 390 5741 BEE RIDGE ROAD_SUITE 950
SARASOTA FL 34233 SARASOTA FL 34233
2. Principal P!ace; of Business 3. Mailing Address ||m||“ |l|| ”I Ilm m" Il'” Ilm m” I|||| ""I Illll |m”|“ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State | . FEI Number " [Applied For
< _ \v AEXID NG Not Applicable
2p Country Zip Country , 5. Cerlificate of Status Desied [ §859-ggq3:f;“°“a'
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
T o e - e DA PlewETS .
NAPOLITAN ,J HN E || Street Address (P.Q, Box Numbey is Not Acceptable
677 NORTH WASHINGTON BOULEVARD 5777 S &/A 5.
SARASOTA FL : 7
| _ e somn FLZ5% 5

8. The above named env submits this Atatephent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. >

SIGNATURE {/@‘4 /9@/'//?3/ L %PW ms/ ~R3-0/ )

Signature, typpd or printed Aame of registered agent and title i applicable. {NOTE: Registersd Agent signature required when reinstaling) !

FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES

e r7eartg ot /;Ei’/"’, 27 A 7 Delele TILE [Ichange [ Addltion

NAME WAME

STREET ADDRESS | ™) L20) A M)A DO LIS — VALLEHY) smee soosess

CITY-ST-2P CITY-$T-2P N

- reriben O oot e o 0 T T e g oten

NAME . _ ) NAME -04/27/01 011027 -0

sweetaovress | JOSE 2+ O Ol oo (/};b STREET ADDRESS skeeaS0 00 b, 00

CITY-ST-2IP CHTY-ST-ZIP

TITLE }%(m.éﬂ( I Detete TIME [ Change  [] Addition
CNME e - C e Y ) :

sweeraoveess | (o7 2N 4. =4 ST7EHRL D C STREET ADDRESS

CITY-ST-2 CITY-ST-21P

TITLE e mtbress [ Delete TITLE (2 Change [ Acdition

NAME _ NAME )

sTReET ADDRESs | LIS AN DOV = l//fv_’,LEl,j STREET ADERESS

CITY-ST- 7P CITY-ST-2P

TME QXN AR C1 pete TME [Jchange [ Addition

NAME L (ﬁ : O Q ;\ NAME

STREFT ADDRESS b TSN R0y STREET ADDRESS

CiTY-S1-2p = %\b&\\k A0 OITY-5T-2P _

M * AOOROSROR N DS [ e [ Change [ Addition

NAME NAME

STREET ADDRESS | ~ - STREET ADDRESS

CITY-ST-2P ' CITY-ST-2IP !

11. | hereby certify that the inform
indicated on this report is true an
limited liability company or the recef

ign-supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
ceurate and that my signature shall havé the same legal effect as if made under oath; that | am a managing member or manager of the
1 or trustee g/hpowerad to execute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE: SIS 2 é// % o/

SIGNATUAE AND TYPED OR-mfNTED 7‘!5 OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

7

CR2E083 (14/00)




