_ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am
DOCUMENT # | 00000007486 - Secretary of State

1. Entity Name
ST. MATTHEW'S INTERNATIONAL, LTD. CO. 01-23-2002 90081 025 ****55.00
Principal Place cf Business Mailing Address
1005 COLLEGE BOULEVARD WEST 1005 COLLEGE BOULEVARD WEST, SUITE 8
SUITE A NIGEVILLE FL 32578

NICEVILLE FL 32578 9 0 -9 4 7 6

Suite, Apt. #, etc. Suite, Apt. #, etc. . ' BO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-3668505 Applied For
Not Applicable
Zp . _ | coutry Zip . .| Country ~——{~8:-Centficate of Status Desved ) .§5.00 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
1+ Name
?goﬁp&n‘?sn g]NHEETRWCE COMPANY Street Address (P.O. Box Number is Not Acceptable) ‘
TALLAHASSEE FL 32301-2525 '
City Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE .
Signature, typad cr printad name of registerad agent and litle if applicable. {NOTE: Reglstared Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. . MANAGING MEMBERS / MANAGERS I 10, ADDITIONS / CHANGES
TILE MGR = M. Delete TTE []change [ Addilion
NAME SERSLAND, JEFFREY S M.D. NAME
sTREET A0DRESS | 1005 COLLEGE BOULEVARD WEST, SUITE A ' STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP
miE MGR : [ Delete TIMLE ' Clchangs [ Addition
NAME PAZ, SEFERINO JR. o NAME
sTaeeT aoRess | 1005 COLLEGE BOULEVARD WEST, SUITE A STREET ADORESS
CITY-8T-2IP_ NICEVILLE FL 32578 o o . B city-sv-7P . - - S e —_—
TIE MGR . 7 O Delets TME [ change [T Addition
NAME SWARTZENDRUBER, GALEN P M.D. NAME
sweeT ooress | 1005 COLLEGE BOULEVARD WEST, SUITE A STAEET ADDAESS
CITY-5T-2P NICEVILLE FL 32578 CITY-ST-21P :
TITLE MGR . [ oelete TLE O ctange [ Addition
NAME HARRIS, MICHAEL A M.D. NAME
steeeT aDoREss | 1005 COLLEGE BOULEVARD WEST, SUITE A STREET ADDRESS
CITY- ST-21P NICEVILLE FL 32578 CITY-ST-2IP
TITLE [ Delete TITLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
| T O Delete TIME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3Xi), 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 liabiility company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

v Ty = = ‘ f
SIGNATURE: @,’;’ \_. 1 HQE =Mi€1@£lwgg;1@ris, MD-Manager January 15, 2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



