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"'2001 UNIFORM BUSINGSS REPORT (UBR) . @

» FILED
DOCUMENT # | 00000013939
1. Entity Name U, APR ’2 AH '
MEDSUP DEVELOPMENT, LL.C. i | 343
SECRETAR!
TRLLATL S LR STATE
Principal Place of Business Mailing Address = FLORID A
MCGREGOR LAKES CENTER ROBERT D. ROYSTON. JR
12651 MCGREGOR BLVD.. #1101 P.O. BOX €0205
FORT MYERS FL 33319 FORT MYERS FL 33906
2. Principal Place of Business 3. Mailing Address “""l” |” Ilml m "m"l" I|”| "||| “"I“”I ml”'”l lll“"‘
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ , _ 5~ 10P 22 5D Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired [ g’e'ggl Jdditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e - e am Name ... .. .. . - - eme L - -
ROYSTON' ROBERT D JR Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS FL 33907 \
City : - FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signature, typed or printed name of registered agent and 1itie If applicable. (NQTE: Registered Agent signature required whean reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES yi
TITLE ' O Delete” TIME Member OJ Change  [3V/Addition
NAME , ”::‘E s Randal L. Mercer .
SIREET ADDRESS STRETIOAES 112651 McGregor Blvd. 1-101 '
Cimy-ST-2¢ arsIF |port Myers, FL__33919
TiRLE (7 Delete TITLE " [Member ‘ [ change ] Addition
NAME | B Stanley A. Stouder
STREET ADORESS STREETADORESS 112651 McGregor Blvd. 1-101
CIVY-ST-2IP : _ CITY-ST-2IP Fort M Pr 2301Q
TIMLE . £ Defeto f me S annnn4nTe :_5. %ﬁg—i __[J Addion
CNAMET T - - T e T - NAME _1§_H 3k _
g T
STREET ADDRESS ' STREET ADDRESS . -04/25/01 -~} 145 'p_‘]—'m _
CITY-ST-2ZIP CITY-ST-2P g, 00 #sseRslLl), LI
TITLE O Delete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TIMLE . " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnv-sr-z_li OITY- §T-2IF _
TIILE .] ’ [ pelete TTLE [Jchange [ Addition
namE NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-§T-2P

1. | hereby certify that the information supplied 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 - d that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited Hability company cf receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gectlD 6/// A’/ 74l {9/ 3

SIGNATURE AND TVEED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytirne Phone #

LPOR LYY

CR2E083 (11/00)



