N FILED

2002 UNIFORM BUSINESS REPORT (UBR) | Abr 22. 2002 8:00 am

vl 0 ecretary of State
MANATEE MEDICAL SPECIALIST 04-22-2002 90152 024 73000
Principal Place of Business Mailiry-Address
2227 59TH WEST P.O. BOX 1429
BRADENTON FL 34209 BRADENTON FL 34280
Suite, Apt. #, etc. Suita, Apt. 4, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) NOT APPLICABLE Not Appicabie
Zie Country Zp Country 5. Certificate of Status Desired O $5-00 Addiiional
- - - - - - Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
CONE"A, TAMI F Street Address (P.O. Box Number is Not Acceptable)
CONLEY & DORMAN CHARTERED
2401 MANATEE AVENUE W. _
BRADENTON FL 34205
City FL Zip Coge
8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.
SIGNATURE
Signatura, typed er printed name of registerad agent and litle if applicable. (NQTE: Registared Agent signature required whan rainstating DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS ] CHANGES
TITLE P : [ Delete TILE (O Change [ Addition
NAME WAGNER, BARBARA R NAME
STREET ADDYESS | 2297 59TH ST. WEST STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34209 CITY-ST-2P
TITLE S [ Delete TITLE Ol change [ Addition
NAME SAMMOUR, ADNAN K NAME
STREETADDRESS | 2927 59TH ST. WEST STREET ADDRESS
- CTY-sT-2P. .| BRADENTON FL 34209 - oL CITY-ST-ZP __ R
TTLE (3 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TMLE ] Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ etete TTLE . [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tystes empowered 1o execute this report as required by Chapter 808, Florida Statutes.
2 i IRE REOUIR Y] =¢%),
. : : ¢ =L - -
SIGNATUR} ol 5 RECUIRED Yoo 2/ 795592,
SIGNA YPEDYOR PRINTEO NAME OFTSNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Date . DaylimePhong
~ o

MU 1D

CR2E083 (9/01)



