2001 UNIFORM BUSINESS REPORT {UBR

DOCUMENT # 100000015166 SR

1. Entity Name

NELSON M. KARP, M.D., LLC, FILED
Principal Place of Business — FMailing Address 01 [JUN27 M 847
s3s Flagler Or  yko S Pndepembance Gy o o

\,;i,s&- P\ \Gecd;, Vi Vi@ Gesch VAL caUassee, FoRioa
2340

2. Principal Place of Business 3. Mailing Address a
S35 Flasfor O (760 S, Todegedwnc GlU
Suite, Apt. #, etc™ Suite, Apt. #, etc. 1 ' DO NOT WRITE IN THIS SPACE
City & State _City & State 4. FEI Number Applied For
I/\)%(‘ 0“ \ﬁ'\ @—GQOL) ﬂ \/? ?IVH("\ ’&QCCL'\ Vj—]- %fﬂ- G_) 02 89 6 Not Appticable
Zip Country il Country . ) $5.00 Additional
. Certificate of Status Desired Od '
37"’0 i 2 LY a\ 3 Fee Required
6. Name and Address of Current Registered Agent B T T T T o77 Name and Addrass of New Registered Agents— ~— ——]
Name ’

Street Address (P.O. Box Number is Not Acceptable)

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 Florida.

DATE

SIGNATURE

Signature, typed or printed nama of registered agent and tite i appli

9, MANAGING'MEMBEHSIMEVMBEHSV . ADDITIONS /CHANGES .
. [=]

me K t Y\ sos J Detete e Clchange [ Addition § 8

HAME a¥ ta ) NAME =

STREET ADDRESS S&Mf as fhove STREET ADDRESS b

CITY-ST-2IP CITY-ST-2IP i

Y]

TITLE [ Datete TILE [l change [ Addition 5

NAME ’ NAME

STREET ADDRESS STREET ADDRESS . L

|omstze | CIY-57-2P SOo04 4 A e

e O pelete | ™ = e D L3 U= e o

STREEY ADDRESS . . STREET ADDRESS

CIFY-ST-21P CITY-ST-2P

TMLE . [ Detete 1 e 7 Ochange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P .

TITLE [ pelste TIME [ Change [T Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS !

CITY-5T-21P ) CITY-ST-2IP ) )

TMLE [ pelete TITLE ' O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-InEr ‘ CITY-ST-2IP

1.1 hefﬁby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indictted on this report is true and accurate and that my signature shall have the same legapeffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truste empowerpd to execute this repert as requed by Chapter 608, Florida Statutes.

T slil g 952-492-3439

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona ¥

SIGNATURE:



