2001 UNIFORM BUSINESS REPORT (UBR) Ty T
DOCUMENT # 00000009404 o - FILED
INTEGRATED MUSCULOSKELETAL. CARE, LLC 0] KAY 23 AM 7: 4,0

SECRETA
Principal Place of Business Mailing Address : '],w", Li pf %I‘ \_,F;‘[{: EOF[ Eg‘;\%{gll
2250 OREW STREET 2250 DREW STREET
CLEARWATER FL 33765 CLEARWATER FL 33765

(LR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country ap : —| Country 5. Certificate of Status Desired [l $5'00 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAK' PAUL M.D. Street Address (F.O. Box Number is Not Acceptable)
2250 DREW STREET
CLEARWATER FL 33765
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida.

SIG'NATURE Signature. typed or printed name of registered agent and title if appticable. - (NQTE: Registered Agent signature required when rainslatingj__‘ P N DATE‘ I =
0 e e s o e ) S
FILE NOW!!! FEE IS $50.00 -6/18/01 —-01033~-0149
Make Check Payable to Department of State EES LI 2 = 2 A T ]

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES

TimE MGRM 7 Delete ne MG RN O Change [ Addition

o ZAK, PAUL NAME G rvber, Ra\xr’f '

STREET ADDRESS | 2250 DREW STREET STREET ADDRESS 2256 D L .

orvsi-ze | CLEARWATER FL 33765 o512 br oo rL 3374

TITLE ‘ 0 pefete § TmE ' [JChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP
_TmE . _ O pelete TITLE - = "7 Ochage [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE : 7 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF . CITY-ST-2P

TME {J Datete § e O Gaange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE_'- 1 Delete THLE [ change [ Addition

HAME, NAME

STREET AGDRESS STHEET ADDRESS

CHTY-57-TIP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall'have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

'3

SIGNATURE: L—?—“JI—'CJL Sare e Ad Lw‘tr;,@n IR ((:\,‘\ . q-5Lo%

SIGNATURE AND TYPED OR D NAME OF L NG MEMBER, 1, OR AUTHORIZED REPAESENTATIVE Data Daytims Phana #

4V §168100

CR2E083 (11/00)

[,

A, e amn

RN T

s TR 1 R AR -

S



