2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT # | 00000013969 - FILED
1. Entity Name
FLORIDA SPINE RESEARCH CONSULTANTS, LLC D1 MAR 2 7 AM S: 2
SECRE TAPY OF STATE
Principal Place of Business Mailing Address . TALLAHASSKE, FLORIDA
2250 DREW STREET 2250 DREW STREET
CLEARWATER FL 33765 CLEARWATER FL 33765
S S RN AR AN
Suite, Apt. #, etc. . Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State <|7 4" FEI'Number-—= ~3 Applied For
5 9 3 680773 Not Applicable
Zip Country Zip Country . $5.00 Addl!lonal
A - ~ _ | 5 Certificate of Status Desied O] 27~ Required- o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SAC' PAUL 4 Street Address (P.O. Box Number is Not Acceptable)
2250 DREW STREET .
. CLEARWATER FL 33765
City FL Zip Caode
8. The above namad 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 title if applicable. * - {NOTE: Registered Agent signature requirad when reinstating) DATE
Y FILE NOW!I! FEE IS $50.00 )
" | Make Check Payable to Department of State | -
{ e
9. MANAGING MEMBERS/MEMBERS ="~ —777  ~0,” 7 " 7 —a . ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE O change {7 Addition
NAME MORENO, ANTHONY P NAME COOOr SIS0
STREET AUDRESS | 2950 DREW STREET STREET ADDRESS MININ JDJ" l—l’-l.Ei'll"::ll-_l 31:) _,___DU,-
CITY-ST-2IP CLEARWATER FL 33765 CITY-8T-2P rd A
THLE MGRM 7 Delete e T Ochange [ Addition
NAME WEBB, SCOTT A NAME '
STREET ADDRESS 2250 DREW STREET STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33765 . CITY-ST-ZIP P
" TIne MGRMA T T T T T Y Ooeewr TITE N S S “[AThange O3 Addition
g ZAC, PAUL J e ZAK, PAvL 3.
STREET ADDRESS 2250 DREW STREET STREET ADBRESS
CITY ST-ZPP CLEARWATER FL 33765 : _ CITY-ST-ZIP
\Tm-E ] Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O palete TITLE O change [T Addition
NAME § NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TIMLE [ Delete LE [J Change £ Adaition
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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
timited liability company or the receiver or trustes empowered 10 execute this report as raquirad by Chapter 608, Florida Statutes.

1

sionarupe: SO G s i daalo,

SIGNATURE AND TYPED OR PRINTEE’NAME OF SIG%G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats” Caytime Phone #

dv  1¥68100

CR2E083 (11/00)



