FILED
2003 LIMITED LIABILITY COMPANY Apr 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

0033215

DOCUMENT # LO0000015382 ecretary of State
1. Entity Narme 04-08-2003 90023 016 ****50.00
CORNERSTONE MEDICAL CARE OF BRANDON, P.L.
Principal Place of Business Mailing Address
500 VONDERBERG DRIVE 500 VONDERBERG DRIVE
EAST TOWER. SUITES 101-102 EAST TOWER. SUITE 102
BRANDCN FL 3351t : BRANDON FL 33511
us Us
2. Principal Piace of Business ‘ 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, efc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3689019 Appiied For
Not Applicable
Zp Country 4 Country B. Certificata of Status Desired 0O '?5.00 Additicnal
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . e . Nam
RUGG, JOSEPHW ~~°~= — = - e e e | S ANTDAD. Vo o ZUMPAMD o e
100 s ASHLEY DRWE Street Address (P.O. Box Number is Mot Acceptable}
' SUITE 1500
TAMPA FL 33502 : O00  JOMDERBERG DevéE STE /O3
City Zip Cod
Y AeAn/ 0N FL | %%,/
8. The above named §ubmlts is statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered ag:
SIGNATURE A/'/' lf'—/)' —0 ’L) —_
Signature, &ped * prﬁ )&ﬁme of registered agent and title If applicable. (NOTE: ﬂsglslsred Agent signature required when reinstating) DATE .
FILE NOWH! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ Detete e [Jchange 1 Addition
NAME ZUMPANQ, ANTONIO V MGRM NAME
STREET ADDRESS | 500 VONDERBERG DRIVE #102 STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
TITLE MGRM [ Delete TTLE Ochange 7] Addition
NAME ENRIQUEZ, JULIO A MGRM NAME
STREET ADDRESS | 500 VONDERBERG DRIVE #102 STREET ADDRESS
CITY-ST-21P BRANDON FL 33511 CY-ST-2IP
_TIE T i 1)U L o ' 0 Change 3 adition
NAME ' ) TR M T T T T T T e e S e e s -
STREET ADDRESS STREET ADDRESS
cy-ST-2IP CITY-ST-7P
TITLE [T elete TIME ' [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-S1-71P
TITLE [ pelete TITLE [J Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-2IP
TITLE [ Delete TTLE (3 Change ] Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP A s CITY-5T-2IP

11. | hereby certify that the informatigrsuppffed wih this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true a rate agd 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 r r or truyftes empowered 1o execule this repogt-as required by Chapter BGS, Florida Statutes.

SIGNATURE: SPAVAG IREREZUIRED 4(7 0'77

SIGNATURE AND TYPED 01 FRl“M ING MANAGING MEMEER, MANAGER, OR AUTHORIZER REPRESENTATIVE Date | Daytime Phone #

CR2E083 (10/02)




