., LIMITED LIABILITY COMPANY
- - Y NIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 100000014938

1. E'mity Name

MEDICAL PARK ENTERPRISES, LLC

Secretary of State

05-20-2002 90257 027 ****50.00

DO NOT WRITE IN THIS SPACE

[FRVE R

Address

0. Pt 27204

2. Principal Place of Business 3. Mailin

132 Whombt ¥5-

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

S, ke ¥ A

DO NOT WRITE IN THIS SPACE

May 20, 2002 8:00 am

City & State City & State 4. FEl Number % Applied For
grwu\ F’(/ ‘ A ] ﬁ’ 5—#] ’BL g,i L/:?-Z Not Applicable
Zi ' Country Zip Country o . $5_00 Additional
%,g S l \ YS . g? é f% ). 5 5. Certificats of Status Desired a Foe Requirecli 10|
: ) 7. Name and Address of Current Registered Agent
Name

DO NOTWRITE

i Street Addie_ss_(l_’.c_). ng_tﬂu_n_jger'is Not Accepﬁablg) i

"IN THIS SPACE

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name ol registered agent and litte if applicable.

DATE

-~
-

FEE IS $50.00

Make Check Payable to Department of State

DUE BY MAY 1

9. MANAGING MEMBERS/MANAGERS '

TITLE m M a2rA TTLE s

NAME TYLER D. Res bev - A NAME g

STREETADDRESS | | 2272~ okt es ’P_J ' S+f- STREET ADDRESS o
o

Cify-S7-2P tutz, FL 2383 oITY-ST-2IP %

TE ME B MLE &
o

NAME LREG VAR Bebbe e A’ NAME (&)

smEETADRESS | | 2. o aetm ey i'lal/ Ste STREEF ADDRESS

CiTY-ST-2IP | o2, FL § ciny-sr-zP

E FL_ 33,38 .

TIMLE TiMLE

NAME NAME

STAEET ADDRESS STREET ADDRESS

orv-s1-2r rr-sr.ze DO NOT WRITE

TITLE HILE f T S s C E

e e IN THI PA

STREET ADDRESS ) ; STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE THiE

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2iP

Tme TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIRY-ST-ZP

11. | 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 infarmation

indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

1402 Wt

SIGNATURE:

M e = e OF SIGNING BAMAGING MEMBER, MANAGER, Oft ATHORIZES REPRESENTATEVE

Vsilor

Dale

‘ﬂﬁ)fo‘?« f]

Dayl'rrf\e Phane




