2002 UNIFORM BUSINESS REPORT (UBR)

-

FILED
Feb 25, 2002 8:00 am

DOCUMENT # L00000009404

1. Entity Name

INTEGRATED MUSCULOSKELETAL CARE, LLC

Secretary of State

01-28-2002 90022 003 **%*50.00

Frincipal Pace of Business
2250 DREW STREET
CLEARWATER FL 33765

1 Mailing Address

2250 DREW STREET
CLEARWATER FL 337€%

- 14171

2. Principal Place of Business

3. Mailing Address

A

Ll

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

City & State City & State 4, FEI Number Applied For
- Z'gp_gd % Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired [ $5.00 Addltional |
) Fae Required
" 6. Nama and Addrass of Current Registered Agemt— - - S - 7. Noms and Addresa of Now Reglsterad Agent - -
- s - - _ _Name
ZAK, PAUL MD. : —
; Street Address (P.O. Box Number is Net Acceplable,
2250 DREW STREET ( platle)
CLEARWATER FL 33785
City FL I Zip Code
8. The above named entity subrtis this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. -
SIGNATURE :
Signature, typed or primed name of regiziered agont and title i sppiiceble. (NOTE: Registsrad Ageni aignahure required when rewnstating) , . . DaTE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3, MANAGING MEMBERS/MANAGERS L 10. ) ADDITIONS/CHANGES N
me MGRM 2 Delets TME (T change [ Addition g_
RAME ZAK, PAUL KAME =
STREET ADDRESS | 2250 DREW STREET STREET ADDRESS g
om-st-2¢ | CLEARWATER FL 33785 CY-ST-2¢ &
TME MGRM 3 oelete TILE [ Change [ Addilion | O
s GRUBER, ROBERT HAME
steeT AooRess | 2250 DREW STREET STREET ADORESS
orv-s-2¢ | CLEARWATER FL 33765 GY-51-20
1-me : - - oty — = f-me~- -——[ - - - - [JChange-  [J-Addition |- ~
LS NAME -
STREET ADDRESS T - N SmET ADCRESS | T —_
Ciry-St-zp _ CY-ST-ZIP
TITLE 3 Detets TImLE [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cy-S1-20 CrY-81-21P
TRE 2 Delete TmE [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
THLE (3 Deizte TITE O change {7 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST- 2P CATY-ST. 2P
11. { hereby certify that the information supplied Jith fhvis filig does g qualify for the eyomgstion stated in Saction 119,07(3){i), Floriga Statutes. | further cetify that the information
indicated on this report is trua ag 1 drf shall have the sdimgfagal effect as if mada under oath; that | am a managing member or manager of the
imited lability compeany or thg EXPCLte thig r eguired by Chaptar 608, Florida Stafutes
4
0 // 7/’1
SIGNATURE: s
mummmmm:qmwmmmmmamammammnmenmam / Dm/ Daytime Phone #

7



