FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am:
DOCUMENT # | 00000009656 S Secretary of State

1. Entity Name
05-08-2002 90082 033 ****50.00
AJ. DE RUWTER, MD, P.L.
Principal Place of Business Malling Address
1427 QAKFIELD DRIVE 1427 CAKFIELD DRIVE
BRANDON FL. 33511 BRANDON FL 33511 9 5 6 8 1 8
TP T A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-1030696
Not Applicable

2i Countr Zi Count iti
P ¥ P &4 §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiaterad Agent
- . - [ -. | -Name S T : . L . - —
MCCAIN’ CARTER B Street Address (P.O. Box Number is Not Acceptable)
400 NORTH TAMPA STREET, SUITE 2300
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statemnent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or prinlad name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstaiing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES .
TILE MGR [ Delete TITLE [ Change [ Addition g
NAME RUIJTER, A.J. DE NAME 5:.5
STREET ADDRESS 1427 QAKFIELD DRIVE STREET ADDRESS 2
CITY-ST-ZiP BRANDON FL 33511 CITY-ST-2IP 5
TITLE O Delete TITLE [ change  [J Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE (2 Delete TMLE o _.. Ochenge O Agdiion |
NAME : = : : TR omeme ST =TT - 7
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-5T-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2IP
11. | hereby certify that the information supglied with this filin 5 nd\qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and a e and that myAignature ghall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei trustee empowered to Gute this report as required by Chapter 808, Florida Statutes.
SIORS e YQIBEE ) Yys/o §2.88y -5v 4
Ty e ) : e K SR ORI -
SIGNATURE: AT Dkl P ’ £57/92 .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirma Phong #




