' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am
DOCUMENT # L00000007919 ecretary of State

1. Entity Name 04-21-2003 90125 047 ****50.00

ROSE MARIE SCHULTZ, M.D., LLC

. Principal Place of Business Mailing Address
1703 LEWIS TURNER BLVD. 1703 LEWIS TURNER BLVD.

FT. WALTON BEACH FL 32547 FT.cWALTON BEACH FL&‘W ‘ .

R ARGE A

2. Principal Place of Business 3. Mamng re “"”I" |l||
238 Shug HRRRoe De o idox 938
Suite, Apt. #, etc. UJ Sulte, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State C‘Lly_& State 4. FE! Number 59-3662074 Applied For
SHALIMAR Fe Shalimer e Not Applicable
Zi G Zi iti
=2 |;p 57 El}ryﬁ, %Ip:a 579-0%38 Courtry TRY.s 5. Certificate of Status Desired ~ []] Eei'gg‘l';:’:é"o"al
6. Name and Address of Current Registered Agent. .. ___. =z .7-_Name and Address,of New.Reglstered Agent. . — . —
- - T Name
SCHULTZ, ROSE M M.D.
1703 LEWIS TURNER BLVD. Street Address (P.O. Box Number is Not Acceptable)}

FT. WALTON BEACH FL 32547

City FL Zip Code

8. The above named emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L P fe 0S5  ROSEMARIESCHULTZMD. -/ -200%

SIGNATURE
iﬂﬂlufﬂ typed or printad name of reg:s:erasyﬁgenl and litla it applicable. /NOTE: Registersd Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payahble to Florida Department of State
Due 8y May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e M O Delete TILE (7] Change (] Addition

NAME SCHULTZ, ROSE NAME

sTREET ADDRESS | 1703 LEWIS TURNER BLVD STREET ADDRESS

CIy-ST-2IP FT WALTON BEACH FL 32547 CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Additign

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Deleta TITLE _ ) [ Change [ Addition |
_ NAME ————— e ~NAME ) E———— S )

STREET ADDRESS STREET ADDRESS

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

TME 3 Delete ME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TITLE J pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TIME — TITLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149, D?(S)(s) Florida Statutes. | further certify that the information
indicated on this report fs true and accurate and that my signature shall have the same legal effect as if made under oafb; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, FIoHda Statates.

i ROSE MARIE ULTZ
SIGNATURE: \Q‘J‘M\\ﬁ/ﬁ 2 m SZP ‘20_5

SIGNATURE AND TYPED DR\HINTED NAME OF ZED REPRESENTATIVE Date Daytima Phona #

s

CR2E083 (10/02)



