2001 UNIFORM BUSINESS REPORT (UBR)

pocUMENT ¢  LOOOOOOOS34T -~ - FILED

RICEARB BAGBY, M.D., LLC.
01 MAY -7 PH 3: 03

SECRETARY OF STATE

P | Place of B Mailing Ad TALL
4158 SHOREOREST DRIVE. 4138 SHOREAREST DRIVE AHASSEE, FLORIDA
ORLANDO FL 32804 ORLANDO FL 32804

| NG AR I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- 5 l - 3':(:5 ‘ 55 Not Applicable
Zip Country : Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fes Raquired
T 6. Name and Address of Current Registered Agent - 7.- Name and Address of New Reglstered Agent
Name
CAROLAN, J.P. I
360 N. ORANGE AVENUE, SUITE 1500 . Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of bhanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

'
Signature, typed or printed name of regisiered agent and title if appiicable. (NOTE: Registerad Agent signature regquired when relnﬁﬂﬂng)f: n l"“| I-"‘l r"‘l 4 "‘_':= 'W[::: ::l E: 3 e —— g

i i e
: " -06/07/01--01032--013
‘ﬁ FILE NOW!!! FEE IS $50.00 RS0, 00 sEPRESD . 00
Make Check Payable to Department of State
t
5. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
MLE “PRESI\DENT [ belete TITLE [ Change <1 Addition
HAME “RICHARD T BAEB NAME
SREETADDRESS | (4| 28y SHORLCRE DR STREET ADDRESS
GTY-5T-2P ORLANDY | FL 32894 oITY-sT-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2P
TMLE " [ pelete ‘Tme T ’ {1 Change [ Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme (] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-2P CHTY-5T-2P
THLE ‘ [ Deete TE [Jchange £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZP CITY-5T-2P
MLE: [ Delete TITLE [3 Change [ Addition
h)\Ml_' NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is ti accurate and that my signature shail gave the same legal effect as if made under oath; that | am a managing member or manager of the
Ut

hmne@ liability compapy o eiver or tw‘m’ere toe is fe ? ﬁqWBChapmrm& Florida Statutes.
SIGNATURE: Tl QZ T Re25 D) ﬁ/ﬁ'%) by et Jes-/Z28
SIGNATURE AND TYPED OR PRINTED NAME OR.S/GNING MANAGING ﬂain 4

ER, OR AUTHORIZED REPRESENTATIVE Date Kytlme Pnone #




