2001 UNIFORM BUSINESS REPORT (UBR) AND

FILED

DOCUMENT #  LO0O000009656
1. Entity Name _ 0’ ﬂPRZG PH ,:25
A.J. DE RUIJTER, MD, P.L. Ston
. CRETARY OF T4
- - QN R - \JTAT
ELAHASSEE, FLGRIEE?:'A'
Principal Place of Business Mailing Address
1427 QAKFIELD DRIVE 1427 QAKFIELD DRIVE
BRANDON FL 33511 BRANDON FL 33511
ENARRD MR EATEN NG
2. Principal Place of Business 3. Mailing Address , f
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number » Applied For
gf— S 1 00656 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired - [ gg‘ggq‘??aﬂnona’
6. Name and Address of Current Registered Agent 7. Name and Addraﬁs of New Registered Agent
-—— .. - . - . — ——— m m o emema Name~— — A—— .- . s e b e, o -
?D%C:g‘ﬁT?'lA?IEMﬁ:STHEET, SUITE 2300 | Street Address (P.C, Box Number is Not Acceptable)
TAMPA FL 33602
Chy ' FL | 20 Coce

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,

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistared Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE MGR O Delete TIE [ Change [ Addition
NAME RUIJTER, A.J. DE MAME
smeet aookess | 1427 OAKFIELD DRIVE : STREET ADORESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2P
TmE AN [ Delete ME - [7) Ghange [ Addition
NAME NAME
TREET ADDRESS | gy _—
STREET ADDRESS 8 SoDOD415:1 1 B‘D'— =
CITY-5T-2P ciry-51-ZIP -05/0%01 -—01096--316
e .| . - S - e —— <[ Delete . — e ff TILE — = G0 D0 EclererSOCTHRiton
NAME § e
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE T Detete TLE [ cChange [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 1 Delete - e 3 Change [ Aadition
NAME NAME
STREET A[}IJHESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
THLE a " O Delete TITLE S O change  [J Addition
NAME Y NAME
STREET AMDRESS _ . . STREET ADDRESS
erv-s1-7p - s j omvestze

11. | hereby certify that the information supplied with this filing does not qualify fur the examption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the rge%i empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A i SN ) “hy (o 3. 634 svud

SIGNATURE AND TYPED CR RRINTED NAME O SIGNING MANAGING MEMBER, MARAGER, OR AUTHOREZED REPRESENTATIVE Date Daytima Phona #

dv  S199100

CR2£083 (11/00)



