2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Oct 01, 2002 8:00 am

9/15/2002-90090-

}

Secretary of State

DOCUMENT # L01000001925 g
1. Entity Name . . 09-15-2002 90090 023 ****50.00
ST. PETERSBURG-SUNCOAST MEDICAL GROUP, LLC ™
Principal Place of Business Malling Addvess
601 SEVENTH ST. SOUTH 61 SEVENTH ST. SOUTH ;
ST. PETERSBURG FL 33701 ST. PETERSBYRG FL 23701 {
2. Principal Place of Business 3. Malling Address v )
Suite, Apt. ¥, aic, Suite, ARt #, stc. 00 NOT WRITE IN THIS SPACE
City & State City & State FEI Number [Apliod For
5‘7-3‘/’/0?87 [Not Appiccable ;, e
p Country = Country $. Cortficato of Statue Degivee [ g-ggu"f:‘dm' " Hi
8. Name and Addresa of Cumrent Reglatered Agem 7. Name :_nd Address of New Raglstared Agent .
BRONSTEIN JOEL D * - name Skven Coken ,MD " -
150 SECOND AVENUE NORTH, STE. 1100 Street Addess (P.O. Box Number is Not Acocpiable)
ST. PETERSBURG AL 33701 -
bor 7Mshect South
oo e m o - - [ S Risburgs e am |-
] ;) The above named entity submits this siatement for the purpose of changing its registored office or registered agent, or both, in the State of Florida, | am farniiar with, and accepl B
" the obligations of registeged agem .
SIGNATURE q ’ i , r 1% 3
Sanawre, typad o pristed nama of fage agent syl Gl (NOTE: Ry Agen sigran DATE ., i
FILE NOWI!! FEE IS $50.00 ' ;
Make Check Payabls to Department of State
SN ... Due By September 25, 2002
B MANAGING MEMBERS ] MANAGERS 0. ' ADDITIONS / CHANGES 7 1. :
me O oe'ets mE Yresident O crame W aadiion 8
e we | Skefon Cohen 0k
STAEET ADDRESS STREET A0RESS | €04 ] Svl(uj SpuHn 2, )
oiny-si-ze s |Gt PedevS buvg Pl 33701 ‘ g
e 07 Gelets e Yice tresdent Ocmaxe Opfasion |S § |5
N N D &eo rg(_g’_r%tkcb H
STREET ADDRESS STREETACORESS | (g3 g ¥4 i Jpuihe A
[ v av-srze ¢ &l Pedey 5 btU( P( 3370’ i w ol
TE O peleta TmE Seccet, - O crange  [rhcaion .
o s [ OF HUCITAN 00, | 'f
) te
CITY-ST-1% LITY-57-29 g? PZLL(& e, | 33|
e O Deizta TmE - Dcmge [ Addition
NAME NAME !
STREET ADDRESS N STAEET ADDRESS
Cmy-57-2P CTY-5T-2P
e [ Detese TnE O Change [ Addillon
NAVE NAME B i ) _ -
* STREEY ADDRESS ol = — T T Km0 T o i — —
CiFy-ST-2P wTY-$T-2°
e CJ Ociels mE Ocrmge O Addiion !
HANE WAME
STREET ADDRESS STREET ADDPESS
oY-§1-2p CITv-§1.21P )
1. hersby certy that the Information suppliad with this fling doss not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | furthar certity thai the information '
ndicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the !
imited tiability company of the receiver or trustae empowered to execute this report as raguirad by Chapter 608, Florida Statutes, i
' SIGNATURE: alulos 721.82v.2031.




