2001 UNIFORM BiJSINESS REPORT (UBR)

DOCUMENT # 00000008513 211 ER
. Entity Name . . . 3 :
MED IS, LLC | ‘ . gLED
Ol FEB -5 PM 4: 32
Principal Place of Business Mailing Address S[C‘”" e T
HLCRETARY OF STATE
9375 66TH STREET NORTH 9375 66TH STREET NORTH ; g - _‘
PINELLAS PARK FL 33762 PINELLAS PARK FL 33782 TALLAHASSEE, F-LOR?BQ\
2. Principal Place of Business 3. Mailing Address “"HI“ |” I|l|”||” ||"| Ilm IIN I|"”|||| "lll |”|| ”"l N” ’II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' SS9 - 3659 7 § ? Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired [ gg-g?q Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T . - ~Nama® ’ ; i : -~
MCARDLE' MICHAEL W Street Address (P.O. Box Number is Not Acceptabre)
850 PARK SHORE DRIVE, THIRD FLOOR
NAPLES FL 34105 '
City FL Zip Code

8. The above naméd entity submits this statement for the purpese of changing its regis1ered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
— ey A =8 K
FILE NOW!!! FEE IS $50.00 FOUNCLZE radad 7B
Make Check Payable to Department of State RS0 0 RS0, 00

9, MANAGING MEMBERS /MEMBERS 10. ' ADDITIONS /CHANGES "
MmeE - : O Defete me ” / (fe ra& _ Ol change [ Addition | 8
NAME NAME P gyéec E
STREET ADDRESS streer sooness | & AL & C m
CITY-ST-2P CITY-5T-2P 5-57{ 6‘“ .‘Z/'} fW[MS ’aﬁ; FZ- 237 %
e 1 Delete Tme | JrRECTOL _ O change [ Acdicion | &
SAME NAME CNLD SANHEL
STREET ADDRESS STREET ADDRESS S 46 ™ 57 M
CITY-SF-2IP CTY-ST-2IP d “" . B3752
me L Okt T e ECTOF O] Change () Addition
e SR v XS TH S
STREET ADDRESS , STREET ADDRESS 75 &M ST
CTY-ST-2P CITY-ST-2IP WELLAS ‘0;9 £l 33782
THLE 2 [ Detete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P ‘ CTY-ST-2P ;
TITLE : ’ [ Delete TIMLE [JChange  [J Addition
NAME ) NAME
STREET ADDRESSH . . STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
ME o P, ‘ O Delete TITLE ‘ Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST3p J omv-size

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accyset® and that my signature shell have the same legal effect as if made under oath; that | am a managing member or manager of the
his report as required by Chapter 608, Florida Statutes.

SIGNATURE: ple Ly o/ D /lé/é/ 227-SY/- d‘gf
Data 7 Daytime Prone #

SIGNATURE AND TVP# PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

A

4Y - 0ees8200



