2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 000 7919 ecretary of State

Apr 22,2002 8:00 am

Entity Name
ol ok s ok e
HOSE MAF‘“E SCHULTZ, M.D., LLC 04-22-2002 80161 038 50.00
Principal Place of Business Mailing Address
1703 LEWIS TURNER BLVD. 1703 LEWIS TURNER BLVD.
F1. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3662074 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired 0O $5.00 Additional
) Fee Reguirad
-6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name =~ - . .
SCHULTZ' ROSE M M.D. ? Street Acdress (P.0. Box Number is Not Acceptable)
1703 LEWIS TURNER BLVD.

FT. WALTON BEACH fL 32547

City FL Zip Code

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 A
/_Signalurs typed or printed nama of registe gent and title if epplicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOowit FEE IS §50.00

/ , .
WO % ) )Make Check Payable to. Departmem of. State
ﬁ - " ~ Due' By May 1 2002 ’

/

g ( MANAGING M/MANAGERS 10. ADDITIONS / CHANGES
TlT[E\-'-'_‘—-M-—/’ [ belete TIME 3 change [ Addition
NAME SCHULTZ, ROSE HaME
STREET ADDRESS 1703 LEW'S TUHNER BLVD STREET AODRESS
CITY-8T-2IP Fr WALTON BEACH FL 39647 CITY-ST-ZIP
TITLE [ deleta TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TINLE O Delste TIE [JcChange [ Addition
Neme - T f————— - - NAME © T - )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

me ) 7 Delete TTLE [JChange [ Addition
NAME ~ : NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-20P CITY-ST-2IP

TITLE : O] Delele TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 fiability company or the receiver or frustee empowered to execute this report as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE: Q’*?"l J S Koy Mans Sehaide 4- 9-02 (&s0) %ﬁ;';?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mNAGleﬁ:' BER, MANAGEF, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # Wi

0026410

CR2E083 (9/01)



