FILED 8

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am &
DOCUMENT # [ 00000009831 Secretary of State |

1. Entity Name

_70_ o6 3 o6 ok
BENJAMIN J. PECK, M.D., PLC 03-29-2002 91212 025 77775000
Principal Place of Business Mailing Address
1668 W. GRANADA BLVD.. SUITE 2A 1688 W. GRANADA BLVD.. SUITE 2A
ORMOND BEACH FL 32174 . ORMOND BEACH FL 32174
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied For
59—3667276 Naot Applicable
Zip Country Zip Country O $5.00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name i
fgscsK’vaNJAMAND: Q‘L\?D. SUITE 2A . ) ) ’ Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, kyped or printed name cf registered agent and title if applicable. (NOTE: Registered Agenl signature raquirad when reinstating) 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 -
ut3 P O Delete T O change [ Addition | S
NAME PECK, BENJAMIN J : NAME % ,
STREETADDRESS | 1688 W. GRANADA BLVD. SUITE 2A STREET ADDRESS 2
CmY-57-2P ORMOND BEACH FL 32174 Ciry-s1-2IP &é{
TITLE [ Delete TITLE [ Change  [J Additien | O -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zpE |- - - CITY-ST-ZIP - -
TITLE - [ palete TITLE [ Change  [J Addition
NAME N NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ change [ Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS ;
CITY-5T-7IP CITY-ST-2ZIP
TTLE o O Delete TMLE [J Change ] Addition
NAME T ’ NAME
STREET ADDRESS : STMESS :
CITY-ST-2IP OTY-ST-P

11. | hereby certify that the information gupplied ith this filing does not qualify for the exem ionrs’tated n Section 119.07(3)(i). Florida Statutes. | further certify that the information :
indicated on this report is true and pccuratgand that my signature shall have the same Jegaf effect As if made under oath; that | am a managing member or manager of the ;
limited liability company or the recdiver or tr & drnpowered to exaecute this report asfequired by Chapter 608, Florida Statutes.

SIGNATURE: _ SIENATAE BEUURED T3-G o Wt-208

SIGNATURE AND TYPED OR PRINTED NAME OFfSIGNING MENAGINS MEABER, MANAeef OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




