i+

. — s FILED

2002 UNIFORM BUSIN REPORT (UBR) Secreta of State
DOCUMENT # . Lb1 000000743 04-02-2002 959271 002 ***%55.00

1. Entity Name

gEEgH PROPERTIESLAKE ST. CHARLES MEDICAL C

Principal Place of Businass Malling Address E C A peoy
2700t US 19 NORTH, STE. 2085 27001 US 18 NORTH, STE. 20%5 LEEL
CLEARWATER FL 33761-3490 CLEARWATER FL 33761-349)
e T L RNR AT

Suite, Apt. #, gic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate " Cliy & State 4, FEI Number Applisd For

59-3698171 Not Applicable
Zip Country Zip Country . 5.00 Agditional
5. Centificate of Status Desired [ X ?ee Roquim; on
8. Name and Address of Current Registared Agent 7. Name and Addreas of New Reglatered Agent
e e e e o cemece o saar e e i NmeLOREN“M‘“POIiL‘ACK S e S sl
|
?U%NED%, STE. 2700 Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33602 27001 US HWY 19 N, SUITE 2095
City ey
R CLEARWATER FL | %7%%,
8. The above named.entiy submyls mi@mnl for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE = ﬁ“‘- 1 W {_oEed MRLLA—CE’\ '?I_[ l{( 03—
! Signatue, yped or priniod nome of registared agent and Uie  applicatis. ) (NCTE: Registarad Agent algnatire raguired when reinitating) 7 DATE ]
FILE NCW!!! FEE IS $50.00 ’
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e DNAGCIN & /NEHI/PEE 2 pelete TME Clchnge  {J Addition
HAME ENTER PROPERTY OF TAMPA BAY I 3
steeraporess 27001 US HWY 19 N, SUITE 2095 STAEET ADDRESS
arv-si.ze. CLEARWATER, FL 33761 CITY-ST-2P
me MEMBER £ Detete TE [Jchange [ Addition
NAME RANDY & SUSAN KAHN NAME
SREETAORSS P7001 US HWY 19N, SUITE 2095 [ STRETASDRESS
c-51-¢ - CT,EARWATER. FL 33761 om-§t-20
TME 3 pelete me [OChange  [J Additlon
. SR Ay 1" SR ———

STREET ADDRESS ‘ STREET ADDRESS
CITY-gT. 2P CITY-ST- 2P
TTLE O petete TLE O Ghangs [ Addition
HAME NAME .
STREEF ADDRESS STREET ADDRESS
CY-ST-1P CiIY-§T-2P
TTLE O Detete TmE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-5T-0P CyY-ST-2P
me {1 Dakete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated In Section 119.07(3)(i), Flerida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same Iogal eftact as if made under cath; that | am a managing member or manager of the
fimited llabliity company or the receiver or trustes empowared 1o execute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE: for, SR "E@%MJBHE 2(13(05>— 737 206-277

SIGRATURE AND TYPED OR PRIVIED %Wmm?%ttﬂnewnnn REPRESENTATIVE < Daw J Daytire Phone # .

/

May 24,2002 8:00 am

CR2E083 (9/01)




