!

2003:.UNIFORM BUSINESS REPORT]I(UBH) B ST

DOCUMENT # LO0O000008639 | FILED

1. Entity Name ‘ / .
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLARASSEE, FLORIDA
2524 NW 415T STREET 2521 NW 418T STREET 4 :

GAINESVILLE FL 32606 GAINESVILLE FL 32606

AR W R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE MJH
City & State City & State 4. FEI Number Applied For
65-1 0051 13 Not Appticable
Zip ' Country ap Country 5. Cartificate of Status Desired O $5‘00 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; . Name R e o
DAVIS, THOMAS J JR Street Address (P.O. Box Number is Not Acceptatle)
ree ress (P.O. Box Number is Not Acceptable
ATTORNEY AT LAW
150 ALHAMBRA CIRCLE, SUITE 1260
CORAL GABLES FL 33134-4535 | o FL [ e

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE

dv  teSyz00

o

CRZE083 (11/00)

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Regisiared Agent signature racu.‘ﬁred whan reinstating) ) DATE
- -~ e e e , remmenmm e NI S LV — — 1
T T T T e T P ILE NOW H - FEEHS 850007 I =OhA TS0 == RS-0l ——
Make Check Payabie to Department of State A, 00 S0 00
9. 7 MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
L MANAGING MEMBER ] Detete e O change O] Addition
NAME WILLTAM A. NEWSOM, M.D. NAME :
sesTabthess | 2521 N.W. 41 ST STREET ADDRESS
CiY-S1-20 GAINESVIIIE, FL 32606 oimy-ST-2I
Tme . 2 Detete TE Ol change L Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP _
TLE ) [ oelete TILE [ change ] Addition
NAME NAME _ ) :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CIFY-$T-7IP
TITLE 7 Delete . § TmE : [ Change  [_] Adddtion
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE T Detete e - [ change [ Addition
NAME NAME
STREET ADDRSSS STREET ADDRESS
cry-sT-zIe.30 | CITY-ST-2IP
me 3 O Deiste e [l Change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(3}), Florida Statutes. | further certify that the infarmation
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 liabflity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X ZSUOBUAT e GOSBA HED o) z57-377-7753
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T dae Daytime Phone

N

-
F

T
e Ee e,

K R 4y e i



