STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000007667

1. Entity Name

STAR MEDICAL GROUP, P.L.

" 1278

FILED

Principal Place of Busingss

1205 MONUMENT ROAD

Mailing Address
1205 MONUMENT ROAD

01 o 20 g 4?

SECRETAD
AL Ay S o S TATE ;

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
LORIDA
T G A
|9~0\ monumpn+R¢° |201 cnument f'zc’ |
Suite, Apt. #, efc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
‘ %
City & State City & State 4. FE! Number Applied For
59 - 7] b ??S; Not Applicable
Zip Country Zip Country " od | $5.00 Addiional
5. Certificate of Status Desired I O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Réglstered Agent
’ Name ' -
SLAGLE, SUSAN .
v Strest Address {P.Q. Box Number is Not Acceptable)
1201 SAN AMARO ROAD
JACKSONVILLE FL 32207 !

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls.

{NOTE: Registerad Agent signaturg required when reinstating) \

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

Due By September 26, 2001

e P N S Lo e e
-07/2501-- 11 045--023
shMH.:.D LD s, 00

9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/ CHANGES
TiTLE MGRM 7 Delete TLE ' ﬂhange [ Addition %
NAME OSCAR E. RODAS, M.D. NAME ol S + e
anument Kol Suit< 201
STREET ADDRESS | 1205 MONUMENT ROAD staeer aponess | 13O0 1N §
CITY-ST-21P ,[ACKSONVILLE EL 32225 CITY-ST-2IP ﬁ
TITLE 1 Delate TITLE [Jchange [} Additien | O
NAME NAME ’
STREET ADDRESS STREET ADDRESS |
[iTY-ST-2IP CITY-5T-2P !
TILE ° - R - - = = [ peletg*s =~ §TTME - - . - ==[T} Change - ~-[=] Additicn -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P § crvsze |
TITLE T Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-2PP )
TILE 3 pelete TITLE [ change 3 Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
| - ST-2IP CITY-ST-2IP 1
/‘ 03 pelete TITLE F [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P GITY-$T-ZIP

11. | hereby certify that the information
indicated on this report is true and
limited liability company or the recej

SIGNATURE:

signature shall

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further ceriify that the information
the same legal effect as if made under oath; that | am a managlng member of manager of the
is report as required by Chapter 608, Florida Statutes. t

SIANATURE AND TYPEU OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AULTHORIZED AEPRESENTATIVE

’?’_/'3/01*

Date Daytime Phone #



