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UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 00000008341 ' .
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1. Entity Nama

RICHARD BAGBY, M.D., L.L.C.

Principal Place of Business Meiling Address
4138 SHORECREST DRIVE 4138 SHORECREST QAIVE
ORLANDO FL 32004 ORLANDO FL 32804
T s A O
Suite. Apt. #. etc. Suite. Apl. #, ec. [} CHECK HERE IF MAKING CHANGES
Ciy & Siate City & State 2 7B Number  50-3666 153 ‘Applied For
ot Appilicable
Zo Country Zp Country 5. Ceniﬁéagle of Status Desired [ geseggq mﬁonal
- 6. Name nnd Address of Currant Reglstered Agent ™"~ ===~~~ | _ .2 z=> —7.-Name n;vd Address of New Reglsterad Agent
— g _Nar—'b—- T et "t e - Tt T LoD L, e — - -
CAROLAN, JP. I
390 N. ORANGE AVENUE, SUITE 1500 Street Address {P.O. Box Number is Not Acceptable)
_ORLANDO FL 32601
City FL Zip Code

8. The above named entity s its this statementl for the purpose of ¢

the abligations of rel: agent. //
w4

ging its registered office or regisisred agent, o both, In the State of Florida. | am familiar with, and accept

e /i Zéﬁ/ 3

SIGNATURE - . -
. Signatin, fyped o pritec name ol regisiered sgant ke Lite if appicable. / (NOTE: e Apent signatur raquired when msingtating) .
CfFuE NGWII FEE IS $50.00 | ;
Mske Check Payable to Florida Department of State -
' Due By May 1, 2003 f
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES l
TTE MGR : 7 Detete TME Octange ] Addition | &
NAME BAGBY, RICHARD J NAME g
sTREETADORESS | 4136 SHORECREST DR STREET ADDRESS 2
on-sT-20 | ORLANDO FL 32804 cme-st-2¢ g
TITLE . O Detete TRLE [J Change ] Addition g
STREET ADDRESS STREET ADDRESS I
GITY-ST-TP CITY-ST-2P :i
S TR N v TRl Wi S S O e Clagoien |
HAME NAME - T TR == S = :
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
TTE O Detete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IF ciy-53-2P
TME O oelete TNE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CTY-ST- 29
TRE 3 petets | TLE - Ol crange [ Addition
HAME. " NAME ’
STREET ADORESS STREEY ADDRESS
CTY-Si-2P LITY-5T- 7P

11. | heraby certify that the information 5
indicated on this report is true ang
limitad liability company or the /\

SIG NATUﬁEE

e legal elfect as it made under oath; that | am a managin
as required by -...r 608, Florida Statutes.
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\TURE AND TYPED OR PRINTED NAME OF

5/

sed with this filing does not qualify for the axemption stated In Seclion 119.07(3)(i), Florida Salutas. | furllfer cartify that 1he information
‘ate and that my signature shall have 1hg.sey
of or frustee empowered (O expe

(R AR RS

R

embar or manager of the

=
zo7

Darytime (]

s MApkoing wedsen, W Wm&“ﬂm
[ .



