' ' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # LO0000008415 Secretary of State
1. Entity Name 03-05-2003 90300 031 ****50.00
GLADIOLUS SURGERY LAND PARTNERSHIP, L.L.C.
Principai Place of Business Mailing Address
7431 GLADIDUS DRIVE 8851 BOARDROOM CIRCLE
FORT MYERS FL 33908 FORT MYERS FL 33919
e T TR
Suite, Apt. #, etc. "~ Suie, Apt 7, ic, ; [J CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEINumber  §5-1024906 Applied For
i Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O fesegg Lﬁ:ﬁ:{;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — 5
CHARARA, HUSNI A DP.M. , "
8851 BOARDROOM CIR ! Street Address (P.C. Box Number is Not Acceptabie)
FORT MYERS FL 33919
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

f

SIGNATURE :
Signature, typed or printed name of ragisterad agent and title it applicable. (NOTE: Begistered Agent signature requirad when rainstating} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Floritta Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ABDITIONS /CHANGES
TITLE MGR O pelete TITEE [ Change [ Addition
NAME CHARARA, HUSNI A DR. HAME
sTreer anoress | 8851 BOARDROOM CIR STREET ADDRESS
CITY-ST-21P FORT MYERS FL 23919 CITY-ST-2IP
TME 7 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TILE” T Ty e s O e o e e ST T e - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-§T-2P
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelate LT ' o O Change [ Addition
NAME - ) NAME
STREET ADDRESS STREET ADDAESS B
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / P / CITY-ST-7P

#ig tlling does not gualify for the exemption siated in Section 113.07(3)(i), Florida Statutes. | further certify thal the information
my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
pefl to execute this report as required by Chapter B08, Florida Statutes.

11. { hereby certify that the information supp!i
indicated on this report is true and accu
limited liability company or the receive

SIGNATURE: AeH h" REQUIRED - l0-03 J,Sq 4L -7500

SIGNATURE AND TYPED OR PRINTED NAME 'OF QGNING’HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Mavtiora Dheras §

CR2E083 (10/02)



