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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000008469

1. Entity Nama

SUNSHINE MEDICAL PLAZA, LLC

Principal Place of Business ==~ * . . Malling Address,

2501 NORTH ORANGE AVENUE. SUITE 200

ORLANDO FL 32604 ORLANDQ FL 32804

2501 NORTH ORANGE AVENLE. SUITE 200

3. Mailing Address

1§17 ™.

2. Principal Place of Business

1§17 7. Moty Que

Tt (e

Suite, Apl. #, ate. Suite, Apt. #, etc.

T

FILED
Mar 28, 2002 8:00 am
Secretary of State

01-28-2002 90022 044 ****50.00
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DO NOT WRITE IN THIS SPACE
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i

ity & State ky & State 4. FEI Number Applisd For ."
_&.Lﬁ» deo ZI @A/Llﬂ Lo  F/ o P %SEQPEEB fPH [Not Applicasie i
Zip nt Zip ourn - . .00
35y 0 3 @‘;‘ia'/yn% 32503 @, E 2 5. Certificate of Status Desired [ ?eseﬂeqﬁdrﬂ"m"
8. Name and Address of Cusrent Reglstered Agent v ?. Name and Addreas of New Repistered Agent
. 3 —_— - - — [ —— o Nemg - — oL DI s g 3 - _ s ——
RUDERMAN, WILLIAM B -
2501 NORTH ORANGE AVENUE. SUlTE 200 Slueet ,}dg'ress (P.0. Box Nun:b}af is Not Acc,ao:jlie)”u .
ORLANDO FL 32804
@ riawdoe _
i FL | 25883

8. The abova named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the Slate of Florida.

SIGNATURE
Signeture, fyped or priniec N of fegistered So8nt AN LS If ADDECADN. (NOTE: Ragistered Agent Signatung required when rainstating) OATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS/CHANGES —
TITLE MGR [ Deleta TILE nge [ Additien | &
NAE LEVINE, HENRY : Nave . |2
s aoohess | 2501 NORTH ORANGE AVENUE, SUITE swerraooness | / § 47 71- Mo Hg 3
arv-sezp | ORLANDO FL 32804 evse (Y fawdoe Fi1 32¥03 g
TnE O beters Tne ' Ochange  [J Addition | O
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-0P CITY-ST-1iP
- TRE O3 pelet TIE [ Crangs (] Acditlon
. M - - . T g N T o ; ) _
STREET ADDRESS STREET ADDRESS
CITY-ST- I CIY-ST-2IP
TITLE O oelets me [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S7-.219 CITY-S1-.ZP
TME & O Delete THILE [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CiTY -57-21P
TME (3 Detete THLE O Change [ Addition
NAME NAWE
STREET ADORESS STREET ADDRESS
CITY-ST1-2P CITy-8T-2Ip

Rdpna

SIGNATURE: s bl

mn
[

11. | hereby certify that the infarmatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report is tfrue and acturate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
Emited liability company or the recewpr or trustes empowered ta executs this report as required by Chapter 608, Florida Statutes.
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SIGHATURE AND TYPED OR PRINTED NASR
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, OR AUT

Daytime Phano #

=25 FEZUIR
~



