2001 HNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # 10000001 4938° 3 FILED
1. Entity Name N K}
MEDICAL PARK ENTERPRISES, LLC 01 DEC 10 AMID: 07
ECRETARY OF STATE
Principal Place of Business Mailing Address TA 'L 4 H f\ S CEE FLOR]DA
132 WHITAKER RD.. STE. A 132 WHITAKER RD.. STE. A
LUTZ FL 33549 LUTZ FL 33549
r e R DT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
5‘? - (-o?q 4’]1 Naot Applicable
Zp Country zp Country 5. Certificate of Status Desired (] Eg'gglﬁg:;ﬁm“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi d Agent
T T T T - ST, e . Name .~ - — - N e
?(?SH&'E;?ASSEEALENSﬁéo. Street Address {P.O. Box Number is Not Acceptable}
TAMPA FL 33549
City FL Zip Code

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

SIGNATURE:

SIGNATURE
Signature, typed or printad namé of registered agent and title if applicable (NOTE: Registersd Agent signature required when reinstating)
s
FILE NOW!! FEE IS $50.00 10 131 ==
=== =MEeehesePayable to-Depm HStatess 1071--811
) Ay
Due By September 26, 2001 *# .M El_ nn s 00
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS / CHANGES
TTE MANKG u«D MEmber 1 Delete TITLE [ cChange [ Addition
NAME '(\;LLEL . REPER NAME
STREET ADDRESS 0. Ber 27204% STREET ADDRESS
CITy-ST-21P “lam bl | P 33088 CITY-§T-21P
mLE MR N;l MQMW 1 Delete TMLE Ol Change  [J Addition
NAME “Beber % NAME
STREET ADDRESS ]‘5? \.o-\/\.w R . st A STREET ADDRESS
CITY-ST-2P Loty FL 33 S'l}‘\ CITY-ST-21P
TIMLE O Delete TITLE } O Change [ Addition
“NAME — = —{~— — B P e L — e e e e P
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TUTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
W CT-sT-zp CITY-ST-2IP
% TITLE O velete TME [ change [ Addition
x| NAME HAME
© | stheer aooRess STREET ADDRESS
5_ CITY - ST-2% CITY-ST-2IP
'&.’ me e 3 Delete e | ClChange  [] Addition
< | NaME -{ NAME
) | STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP “
11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify 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
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

BIEMATUSE DB Dy ek Qs [T D02

SIGNATURE AND TYPED OR FRINBED NAME OF SIGNING MANAGINC-MEMBER. MANAGER’ OR AUTHORIZED REPRESENTATIVE

Date Daktima Phane #

7

000617

|

CR2E083 (5/01)




