2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO0O00009941

UAMES E. MCDONNELL, M.D., PLC FILED |
Ol APR 16 PH 3: I

BENAIOD “warommon - SECRETARY OF STATE,
ORMOND BEACH FL 32174 ORMOND BEACH FL 3217 TALLAHASSEE, FLOR

L TAR RN B

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accuyrate and that my siffyature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Lability company or the receiver tee empowdred 10 execute this reg quired by Chapter 608, Florida Statutes.

FRrsE N

wof 4 ‘
SIGNATURE: il /01 ARG W) o 386 G188

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Davh'mE‘ths ¥

2. Principal Place of Business 3. Mziling Address
Suite, Apt. #, etc. _ Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\5q - 5 (0‘0 ng l.D Not Applicable
e Country e Country §. Certificate of Status Desied ~ [J $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S e L A e T e e e S L e e T et s ..-Namé;:au, = L - 1 Sem e e = - T T L TRt e e Loy o
MNELL, JAMES E MD
MCDO LL Street Address (P.C. Box Number is Not ‘Acceptable}
459 5. NOVA ROAD
ORMOND BEACH FL 32174
City FL Zip Code
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, typed or printec name of registarad agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES . .
FILE [ Delete TITLE M.D. O change [ Addition | S
) James E. M Donneil =
NAME NAME N d -
STREET ADDRESS smeeraooress | HSA South Nova Rea 2 @
CITY-ST-2P i evste | Ormond Beach . FL 24774 e
ol
TITLE . : [ pelete g e [C] Change  [] Addition 5
NAME NAME —
STREET ADDRESS STREET ADDRESS oOO0o0Ea= .-_:’_-‘Ij —— <
CTY-57-2IP cITy-ST-zP -04/24/01--01085--0:9
TITLE ] o [T Delete e | L " FEER L ﬁ"‘*{ - Aiiton |
T NAME i TNAMET T T ]
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP . § Cimy-sT-2P
TITLE [ Delete TIFLE [ Change [T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TLE ‘ . [ Detete TInE [JChange [ Addition
NAME . NAME .
STREET ADDRESS . o STREET ADDRESS ' s
CITY-ST-2IP CIFY-ST-2IP :
! Y
TiE 0 pekte me 9" [ Change [ Addition
NAME ’ ) NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



