FILED

2003 LIMITED LIABILITY COMPANY May 06, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary Of State
DOCUMENT # 00000006195 3 05-06-2003 90064 002 ****50.00
SCOTT C: BRADY M.D. PLC
Principat Place of Business Mailing Address .
12552 PARK AVENIE 801 N. MAGNOLIA AVENUE, SUITE 201 o
WINDERMERE, FL 34785 ORLANDO, FL 32803
TP S SR O TR 0 R
Sufte, Apt. #, etc. Sulte, Apt #, et ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
I 2- 355/0 & .3 [Xuorappicanie
2p Country Zp Country - K Canlficate of Status Desred T ggg?q 3:’:3""’"3'
6. Name and Address of Current Registered Agﬂ'lt 7. Name and Address of New Registered Agent
ARNOLD, MATHENY & EAGAN, P.A. neme ' .
801 N. MAGNOLIA AVENUE, SUITE 201 . Streef Adadress (P.0. Box Number i3 Nol Acceptable)
ORLANDO, FL 32803 :
Ciy FL Zip Code

& The abowe named entity submilts this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. 1 am farniliar with, and accept
. the obligations of regigtered agenL

T

SIGNATURE -
SUNELWR, typdd Or prinkiad naml Of KGR 2uhal s Ll | appecae. (NOTE: Aeyiiara) Agtnisignmurd wopinsed whan oinvting) DATE
e e e e PR i i ATTE : 7 e ez e . - .
" MANAGING MEMBERS] MANAGERS 10, ADDITIONS/CHANGES
] MGR o O oeee e ' O Change [ Addition | &
ﬁ BRADY, M.D., SCOTTC NAME E
Abtrgss | 12662 PARK AYENUE STREET ADDRESS ]
COY-Sh-21P WINDERMERE, FL 34786 Crv-s1-2F &
e , o : T e e ‘ O el Addion |
STREET KODRESS : -} steeErapDREss
CN-51-21P tiiv si-2p
e [ Delcte me [] Crange [ Addition
NAME HANE
SIRET ADIFESS SHEE ADDRESS
CY-st-21P . CITY-51-2P
e [T peiee IME [ change  [[] Addition
NANE 3 NAME
STREEY ADDRESS STREEY ADDPESS
cme-s1.2p CITY-51-2P
TE 7 Delew e [0 ctange (] Audition
MAME NAME {
SIREET ADDRESS ' STREET ADLRESS
CTY-s1-2P CITY-57-2p
me O Deiee E ) {1 cange [ Addition
HAME HAME
STREEY ADDESS STREET ADDRESS
crY-sh. 2P oy -s1-2P

11. | hereby centify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)1), Florida Stanutes, | further certify that the information
incicated on this report s true and accurale and that my signature shall have the same legal effect as if mace under vath; that | am a managing member or manager of the
IImlmd llapiity comparty or the recever or frusiee empowered o execute this report as required by Chapter 608, Florida Statutes.

SCOTT C. BRADY', MD.

SIGNATUR A’/«&f?’Mao MER ’ J.sf///m $47.3%0 - 52 6

SIGNAT! nnmmmmzumﬂmnmmmmmmummﬁ Carytima Phona #




