2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LOOO00008469

S195000

1. Entity Name )
i}
SUNSHINE MEDICAL PLAZA, LLC FILIED
. . f'ﬂ
‘ 01 JAN3E PRI 23
—Principal.Place.of. Business._ - e = = e Mailing AdOress. s ot s o L e |t et i < Eertf—m——— —— ==
2501 NORTH ORANGE AVENUE. SUITE 200 2501 NORTH ORANGE AVENUE. SUITE 200 SECRALFFAFJEE?%%RIDA
ORLANDO FL 32604 ORLANDO FL 32604 TALLARASSEE,
2. Frincipal Placs of Busiass 3 Wialng Addiess ““"l“l I"”II”I "m Ilm m“ Il“l IMI m" I"]I lmlll" m'
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ~ Tnot Applicable
4p Country Zp Country 5. Certficate of Status Desred ~ []  99-00 Additional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
RUDERMAN, WILLIAM B Street Address {P.0. Box Number is Not Acceptable)
ree; ress (F.U. g0ox Numper 1s NOt Acceplable
2501 NORTH ORANGE AVENUE, SUITE 200 | i
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 'registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signsture, typed or printed nama of registered agent and tils if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
- o i 2 L e —- = . FILE.NOW!! FEE.IS $50.00. - - -
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES —
TITLE MGR [ pelete TRE O Change [ Addition | &
NAME LEVINE, HENRY NAME =
CITY-ST.2IP ORLANDO FL 32804 CITY-ST-2IP b
(3]
TILE 3 Delete TILE [ Change  [] Addition 5
NAME NAME R .
~ T T ) S T e
STREET ADDRESS STREET ADDRESS S %?f%?ﬁ?fﬂ%mﬁﬂlﬁ =
CITY-$T-2IP CITY-ST-7P e T ke P
TITLE [ oetete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-27IP CITY-51-71P
TTE 3 elete Tme [ Changs [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-7IP
TITLE [ pelete TITLE O Change [} Addition
NAME . NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2Ip CITY-ST-7IP
TITLE [ pelete TITLE {1 Change  [] Addition
NAME. .. — o NAME R - [N
STREET ADDRESS T STREET ADDRESS
CITY-ST-71P CITY-5T-71P

SIGNATURE:

R

- e g "

L

It e i
FEL AL gt

- s

4

SRR
T

11. | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. t further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made urider path; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE

Ol J07- 896-17206

Daytime Phone #




