2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Arannsa

DOCUMENT # 101000000782

1. Entity Name

TOBIAS MEDICAL OFFICE, L.L.

May 07, 2002 8:00 am

St Secretary of State

05-07-2002 90385 044 ****50.00

Principal Place of Business Mailing Address

901 5.E. MONTEREY COMMONS BLVD.

STUART FL 349% STUART FL 349%

901 S.E. MONTEREY COMMONS BLVD.

2. Principal Place of Business 3. Mailing Address

0 AR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Agplisd For
L "
Not Applicable
Zi Count Zi Count \ iti
P v P & 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - Name
SOPKO, JAMES T — s
Street Addrass (P.O. Box Number is Not Acceptable)
853 S.E. MONTEREY COMMONS BLVD.
STUART FL 34996
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. -
SIGNATURE
Signature, typed or printad name of registared agent and Iitle if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS | K ADDITIONS/ CHANGES N
TMLE MGR 1 pelete TME O change [T Addition | S
NAME TOBIAS, HAL M NAME =3
sTReeT noRess | 801 S.E. MONTEREY COMMONS BLVD. STREET ADDRESS §
CITY-ST-21P STUART FL 34996 CIly-ST-21P g
TITLE O peleta TITLE [ Change (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZiP
TITLE 1 Delete TITLE . [1Change [ Addition
NAME WAME
STREET ADDRESS' - - - - "% I STREETADDRESSz|em 5 . — —— e et et g 22 e e = o,
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T~
CiTY-ST-7IP CITY-ST-2IP
e [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TTLE O belstz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11. | hersby certify that the information supplied with thig filing does not qualify far the exemption stated in Section 119.07(3)(/), Florida Statutes, | further centify that the information
indicated on this report is true and gccurate and #¥t my signature shall have the same legal effect as if made under cath; that | an & managing mamber or manager of the
lirnited liabitity company or thejrecdliver or trustgiempowered to execute this repart as required by Chapier 608, Florida Statutes.
» o AL e (,( / J
A0 M st i 7 - [
SIGNATURE: e (RN B Y e RE@UHRED ?/g ol "7 2_’1?3 3 \-{
SIGNATURE AND TYPELYOR PR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | oae Daytime Phona #




