FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

1. Entity Name - 04-30-2003 90171 022 ****50.00
SUNSHINE MEDICAL PLAZA, LLC
Principal Place of Business Mailing Address
1817 N MILLS AVE 1617 N MILLS AVE
ORLANDO FL 32803 ORLANDOC FL 32303
Suite, Apt. #, etc. Sulite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State " 4. FEI Number 59'3659247 Applied For
’ MNot Applicable
i i Count i
Zp Country Zp oumry 5 Cermlcate of Status Desrred (| $5'00 Addrtlonal
e E [ [ ) . e : s s o=~ [FeeRequired, - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUDERMAN, WILLIAM B S v : |
1817 N MIU..S AVE treet Address (P.O. Box Number is Not Acceptable)}
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O Delete TITLE MGR Ol change XX Addition
NAME LEVINE, HENRY , NAME Ruderman, William B.
STREET ADDRESS 1817 N MILLS STREET ADDRESS 18 1 7 North Mills Avenue
CIY-ST-2IP ORLANDO FL 32803 CITY-§T-2IP Orlando, FL 32803
TILE [ Delete TILE MGR [ change XX Addition
NAME NAME Feiner; Steven D.
STREET ADDRESS sreerancress | 1817 North Mills Avenue
GITY-$T-7IP CITY-ST-7IP Orlando , FL 32803
TITLE TSR E AT T - ke T T f ME 7 MGR- e © 7 “[change ™ ¥ Addition
NAME NAME Styne, Philip N,
STREET AGDRESS ’ sreeTaoopess | 1817 North Mills Avenue
CITY-ST-2IP CITY-5T-2IP Orlando, FL 32803
TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP
TITLE J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CIFY-ST-ZP
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
fimited liability company or the receiver or frustee empowered to execute this report as required by Chapter 808, Florida Slatutes.
(At 1 N5 1 g nn
SIGNATURE: SE P T RN Ty —y {q';!’&::ﬁ Q%!g. ‘4123/“3 (-[07‘&('!!_3212-
SIGNATURE AND TYPED OR PRINTEDWAMETOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date Daytime Phana #

CR2E083 (10/02)



