2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 00000015382 *- -

1. Entity Name 7.

CORNERSTONE MEDICAL CARE OF BRANDON, PL. .~ * FILED
N1
Principal Place of Business Mailing Address v UCT -8 P# l‘? ’ 7
500 VONDERBERG DRIVE. 200 VONDERBERG, DRIV SECRETART OF STATE
EARNDON FL 81 SRANDON FL 261 TALLAHASSEE, FLORIDA
S s A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

-/

City & State City & State 4. FEl Number Applied For

Not Applicable

Zj C Zi t iti
P oumry P Country 5. Certificate of Status Desired O $5'00 Qdditlonal
. Fes Required
6. Name and Addrasa of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent
L e s T e e O e i = S|~ Name e = - i =
RUGG JOSEPH W . Street Address (P.O. Box Number is Not Acceptable)
100 S. ASHLEY DRIVE
SUITE 1500
TAMPA FL 33602 : :
City FL Zip Coda

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.

SIGNATURE

Signaturs, typad or printad nama of registered agent and titie if applicable. (NOTE: Registerad Agenl signatura required when reinstating) DATE

LA A TSl SF——1L )

EN FEE I$ $50.0
. | FILENOWN FEEIS $5000 "™~ 1q/10/01--0l055—-011 _ . _
R BTt e feamE e o e - Makg:Check:-Payableto-Bepartment-of-Slate = BT 00 *RS0 .0
Due By September 26, 2001
9. MANAGING MEMEERS / MANAGERS : 10. ADDITIONS }CHANGES
2 | P "
TITLE Lo pi CJ Delete TIMLE [ change [ Adaition
NAME Nl\\ V. TvinPraw) m) NAME
STREET ADDRESS b 0l Gaf § STREET ADDRESS
&9—. “y v -ﬁ‘,
CITY-ST-ZIP % h U‘:l S / CITY-ST-ZIP
TLE ) 7_’ ﬁ Delste TILE | [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Liv-st-ae | ) CITY-§T-ZP . ) i )
TITLE : T [ Delete “F e o T e T " [JChange  [J'Addition
NAME _ NAME
STREET ADORESS . STREET ADDRESS
CrYST-ZP CITY-S7-2IP
TE - . [ pelete TITLE [ Change [ Addition
&
NAME  <; - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21F
TITLE [ Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME T NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP M CITY-ST-21P

11. § hereby certify that the informationf's i ifh this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report is true ang agCurate a/id 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 rgbef tee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

3
SIGNATURE AND TYPEDFR PRIMGE’NAME OF SIGNING MANAGING MEMBER, MANAGER, OR

Daytime Phona #

CR2E083 (5/01) s, f; -




