* 2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12]62)%) 8:00 am

DOCUMENT #-1.00000013939 ecretary of State
. Entity Name
ok e ok ok
MEDSUP DEVELOPMENT, L.L. 04-17-2002 90035 005 50.00
Principal Place of Business Mailing Address
MCGREGOR LAKES CENTER ROBERT 0. ROYSTON, JR
12651 MGGREGOR BLVD.. #1-101 P.0. BOX 60205
FORT MYERS FL 33919 FORT MYERS FL 33906
T v s IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65'1082730 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desited | $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e m e - — — e ma - — e .. Name - S . .
ROYSTON, ROBERT D JR ‘
12670 NEW BRITTANY BLVD., SU'TE 101 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33907
City FL Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title If applicatle (NOTE: Reg/stered Agant signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE M 1 Delste TIMLE O change [ Addition
NAME MERCER, RANDAL L NAME
stReeT ADDRESS | 12651 MCGREGOR BLVD 1-101 STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33919 CITY-ST-2IP
TMLE M [ Delete TMLE [J change [ Addition
NAME STOUDER, STANLEY A NAME :
STREET ADDRESS | 12661 MCGREGOR BLVD 1-101 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33910 CITY-8T-2IP
TILE [ belate TILE [JChange  [] Addition
-NAME. [y - _-_— = m s e s T ——— e - ~NAME m— e e iz T - - - [R—— s
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-3T-2P
TITLE O oelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-2IP
THLE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath;ghat | am g managing member or magager of the
receiver or trustegmpowered to execute this report as required by Chapter Gos.lfja atutes. ,a

11. | hereby certify that the information s
indicated on this report is true

SIGNATURE: SNBH /L 3/02 M
SIGNATURE AND TYPEDWOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, PRESENTATIVE{ ¥ “Date aytimg Phona 4

|

CR2E083 (9/01)

=



