2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) . Sgp 24,2003 8:00 am
A €

DOCUMENT # L0O0000010053 cretary of State
1. Entity Name - _ 09-24-2003 90049 008 ****50.00
CAROL TANNER-ST. JAMES, M.D., PLC /
Principal Place of Business Mailing Address
1635’ W. GRANADA BLVD.. SUITE 24 1689 W. GRANADA BLVD.. SUITE 24 JUlJ04J0
ORMOND BEACH FL 32174 QRMOND BEACH FL 32174
s P v RN WA W
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59‘3665600 Applied For
) Mot Applicable
Ze .0 Gountry Zie Country 5. Certificate of Status Desired Q $5.00 Additional
Fee Required
6._Name and Address of Current Registered Agent______ . ___ .. | —_ - _____.  _7. Name and Address of New Registered Agent
Name
TANNER-ST. JAMES, CAROL 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

B. The above named entity submits this statement for the purpose of changing its registered office or regnstered agent, or both inthe Slale of Florida. | am fam|l|ar wwth and accept
the obligations of registered agent. s

i . . ¥
" M
7

. N H .
ot .t P

SIGNATURE

Signature, typed or printed name of regislered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

R Fil.LE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me - -1 MGR : ] Delste TITLE [ change [ Addition
NAME CAROL TANNER-ST. JAMES MD NAME
STREETADDRESS | 1688 W. GRANADA BLVD. SUITE 2A STREET ADDRESS
oI ST-28 ORMOND BEACH FL 32174 cy-s1-2IP
TITLE [ palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
_TmE o B A Clostete. .. __ 0 TME . N -= - [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P 7 CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-ST-21P CITY-$T-2IP
TTLE [T pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 0 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a rfanaging member or manager of the
limited liability comp?\or the receiver or trustee empowered to éxecute this regort as required by Chapter 608, Flonda Statyfes.

SIGNATURE: WTUH@ , b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAHM]E& OR AUTHORIZED REPRESENTATIVE Dala‘ Daytime Phona #

CR2E083 (4/03)



