-,

~

FILED
2003 LIMITED LIABILITY COMPANY Feb 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # 00000009941 geretary ol oate

1. Entity Name

JAMES E. MCDONNELL, M.D., PLC

Principal Place of Business Mailing Address
459 3. NOVA ROAD 459 5. NOVA ROAD <UUc3bIo
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEI Number 59.3664396 Applied For
Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired Q/ ?ese.gg; L‘?ife‘g“o"a'
5. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstored Agent
Name
MCDONNELL, JAMES E MD
459 S. NOVA ROAD Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL Zin 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. | am familiar with, and accept
the obligations of registered agent.

CR2E083 (106/02)

SIGNATURE
Signature, typad or printed name of registered agent and titla If appicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS { CHANGES
TITLE MGRM [J Delete MLE O thange [ Addition
NAME MCDONNELL, JAMES E MD RAVE '
STREET ADDRESS | 459 S. NOVA ROAD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP
THLE o ‘I—jﬁeﬁte il K ’ [JcChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TNLe O oelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITE O pelete TILE ‘ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hersby certify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is trug, accurate and that my signatuge shall have the sa gal effect as if made under oath; that | am a managing member or manager of the
i s rbquired by Chapter 60§, Flgrida Statutes. (3810

limited liability company or M receiver or trustes empowgped to
X a7 Ey (P 74 g ! = ;
SIGNATURE: \j&@MJﬁM 'RE o /5\/2003 (0—!7—(0—12_7
SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ ode Daytime Phone #




