2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am

Secretary of State

03-18-2003 90147 001 ****50.00

DOCUMENT # | 00000009831

1. Entity Name

BENJAMIN J. PECK, M.D., PLC

Principal Place of Business Mailing Address
1688 W. GRANADA BLVD.. SUITE 2A 1688 W. GRANADA BLVD.. SUITE 2A
ORMOND BEACH FL 32174 : CRMOND BEACH FL 32174
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  RO-2£6T278 Applied For

Not Applicable

2 Country Zip Country 8. Certificale of Status Desired O ?ese ggq l:::i:(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T - - = " Name * — fF° =t R e -
PECK, BENJAMIN J M.D.
1688 W. GRANADA BLVD., SUITE 2A Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174 '
City ) FL Zip Code

8. The above named entily sub ts this statement for the purpos‘e/ changnWts 7ﬂlstered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

the obngat\ons of regigtered a

SIGNATUHE
Sngnalure typed of printed name of ered agent and titie if appTI‘Eable V(NOT' Ragi ﬁred Agent signature vequined when rein}\a{ing]

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

.

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TMLE P ] Delete TITLE [ Change  [J Addition
NAME PECK, BENJAMIN J NAME
STREET ADDRESS | 1688 W. GRANADA BLVD. SUITE 2A STREET ADCRESS
amestze | ORMOND BEACH FL 32174 o 126
TILE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-St-2IP CTY-ST-2IP
L TITLE e - [ .Datete - me ) o., . . e [J.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TILE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE N [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE O Delete TImLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CiTY-S1-2IP

11. | hereby certify that the information supplied with this filing does fict qualify for the exemption stated jg Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thaf my signatyre shall have the same legal effect 4¢ if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee efhpowered i i hapter’B08, Flarida Statutes.

SIGNATURE: |A0% 3 (77-2008

SIGNATUHE AND Y I'FED OR P'-IIHIED NAME # SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Bate Daylime Phone #

WA BT

CR2E083 (10/02)



