2001 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT-#-"| 00000012398

1. Entuty Name

MICRO-MED OF CENTRAL GEORGIA ANCILLARY SEHVICE o

FILED
TSR DT P T

Principal Place of Business

4269 INTERSTATE PARKWAY
MACON GA M1210

Mailing Address

MAGON GA 31210

4269 INTERSTATE PARKWAY

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

|

DRI

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

ML

DiAFLEE LAEUK HERE

City & State City & State 4, FEI Number Appfied For
édo ?gé Not Applicable
7 "
P Courtry ap Country 8. Certificate of Slatus Desired O $5.00 additional
Fee Required
6. Name and Address of Current R Agent 7. Name and Address of New Registered Agent
. ae 2T e L U e T s L L T I T aa ENEMR L L DT e T e T T ]t
SCHEU’ FRANCIS M Street Address (P.O. Box Number is Not Acceptable)
5169 WEST 12TH STREET
JACKSONVILLE FL 32254
City FL ( Zip Code

8. The above named

p /
eW%atem%umose of changing its registered office or registered agent, or both, in the State of Florida.
. v

SIGNATURE
Signature, typed or printed name of registered agent and tiJt applicable "~~~ (NOTE; Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.06 .
“
Make Check Payable to Department of State 3
T e St e nih = | S =Dy By Séptembeér 26,2001 e et I
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE 1 Delete TITLE [JChange  [J Addition | &
2
NAME F Lo NAVE 1
~STREET ADDRESS: | 2 (57 G-~ (o) - 3= W,--ff"_f._unq - +STREET ADDRESS. |= _mmesrs . = . mmmmeae [ P ;g_;
CITY-ST-2P m v e Inase CITY-ST-2P u
is
TITLE W W [ pelate TITLE [ Change [ Addition { O
NAME #E/rlahld NAME . 100 1 4 -
STREET ADDRESS Sz pad STREET ADDRESS . . e
CITY-ST-2IP 5 / 6 q %' /J-Z gg 4'(1 C!TY-ST-ZIP‘:-su: E N %@%%E%ﬁ%nﬂw
FIME 7 Y S = =[] Delete = LT 220 . Ol Change [T Adgdition |
NaMETT T[T T ~ - e Coto T e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE O peiete TITLE [ Change [ Addition
NAME - NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP '
mE =, 7 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(;ITY»ST—ZIP CITY-ST-2IP
o 1111 S S TME OJchange [ Addition
NAME = = ENME T RS s T e I e e e e (i
STREET ADDRESS STREET ADDRESS
CeIY-ST-2IP CITY-5T-21P

11. [ hereby certify that the information suppli

limited liability company or the receiv tr

SIGNATURE: _-

d with this filing does not 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 accupfte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

to execute this report as required by Chapter 608, Florida Statutes.

.@’E@UQHED

j/['w ) pf (W bAvFasy

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING

MEMBER, Date *

TATIVE

Daytima Phona #




