2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MEDWORKS, LLC

LOO000010826

Principat Place of Business
2834 PENRIDGE DRIVE
PALM HARBOR FL 34684

)

Mailing Address .
2834 PENRIDGE DRIVE
PALM HARBOR FL 34684

2. Principal Place of Business

Fbot 4th S+ N.

3. Mailing Address

8601 Yih St. N.

Suite, Apt. #, etc.

305D

Swte Apt #, elc.

63050 -

FILED

0l FEB 13 AH 9:56

ETARY OF STATL
TAEE%HASSEE FLORIDA

R A

DO NOT WRITE IN THIS SPACE

_B682Z200

i)

Applied Far

59-31.13037

Mot Applicable

usS-A

33702

Clty & Stat Clty fain - 4, FEI Number
5t Petersburq st petersiirg FL
le Count Zip Qwﬁy

23702~ |- USA

5. C_t_a‘_r_tmca_te of §tatps Desired

E] $5 00 Additionat
- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

KNOWLES, GINA
2834 PENRIDGE DRIVE
PALM HARBOR FL 34684

Narme

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE ’&m A/JY\OLL)/QAD)

ﬁéama ) Nnrwléf

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agem‘, of hoth, in the State of Florida.

(NOTE: Registered Agent signature required when reinstating)

« /15 o}

1gnalure§pad or pnﬁfad name of registered agenl and title if applicable.

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS | CHANGES —
TLE President [ C€0O O Delete e O Change L] Addition | S
NAME Reqina K 23 NAME b
stheet soveess | 3g4 Y Penridge B ive STREET ADDRESS @
otz | Pafm Ha(hpr‘J FL 34LgY CITY-ST-2P 3
[3Y]
MLE O Detete TITLE . [ Change [ Addition 5
NAME - R - e * NAME - -
STREET ADDRESS STREET ADDRESS l:l 9 | E‘5| ’EEl‘ P. A
BITY-S7-ZIP CTY-S7-2P 5—;'-’ /r I] ~0 12"““1-'29 .
TITLE O Delete MLE . o O L
HAME NAME |
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP :
THTLE O nelste TITLE [ Change {1 Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P '
TILE 0 Delete : TITLE [ Cnange [ Addition '
NAME NAME [
STREET ADDRESS STREET ADDRESS l
CITY-51-ZP CITY-57-2IP '
TILE O pelete Tme 1 change ] Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P

SIGNATURE:

SHINATURE AND TYPE % DR FRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, O M

ORIZED AEPRESENTATIVE Date:

Dayfme Prione #

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver of-trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes

I
5 197158

75
)t




