i1}

1 o
2002 umrebrnusmzss REPORT (UBR)

DOCUMENT #°

1. Entity Name

FRANK WARREN TOUB, M.D., P.L.C.

01000005126

J

Principal Flace of Business

S0 LVE OAK STREET
NEW SMYRNA BEACH FL 32168

Mailing Address

01 LIVE OAK STREET
NEW SMYRNA BEACH FL 32168

2. Princlpal Place of Business

3. Maillng Address

L]

FILED
Jun 12,2002 8:00 am
Secretary of State

06-12-2002 90095 010 ****50.00

S
ARG

Suite, Apt. #, atc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
$9~- 371 WWrss# Not Applicable
Zip Country Zip Country , $5.00 agsional
B. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
e ey A B R e i = e S i e e r_——;-Name -— i) o
FRANK WARREN TOUB, M.D. Stroet Address (P.C. Box Number is Not Acceptable)
501 LIVE OAK STREET
NEW SMYRNA BEACH FL 32168
City FL l Zip Code

ing it} registered office or ragistered agent, or both, in the State of Florida.

8. The above namad antity wbmw the glirpose of ﬁ)
SIGNATURE ;?/
gneture, typed

(NOTE: Ragistard Agent signature requlied when roinstieting )

DATE

N

meuWummW

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

?
o Due By May 1, 2002
9. 3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
Tme " MGRM , J oelete me O Crange [ Addition g .
NAME FRANK WARREN TOUB, M.C. NANE &4
SWEETADORESS | 5001 |VE OAK STREET STREETADORESS 3
eY-s1-2p _NEW SMYRNA BEACH F1 32168 e ST-21 &
Tne O pelete mE O chanpe [ Acdition %
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-20 < || cv-st-ze
FRre———= B 1 e B e e =T Crange=— L] Adaitan<| ==
_NAE e . M e o
STREET ADDRESS STREET ADOAESS
CiTY-ST-2F CITY-S7-7IP
TNE O Dalate TITLE Othange  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
oy-$1-2p CATY-ST-2P
TME O petets TME [ chnge [ Additicn
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-§1-27 CTY-ST-2P
TTE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 /’\ GiTY-ST-2P

11. 1 hereby certify that the informatidp supplied with this filing does not quality for the exemption stated In Saction 119.

indicated on this raport is true and accurate ¢
limited liability company or the reca

d that my signatura
of of pOsiee empowerse

} Q7(2)(i), Florida Statutes. J further cerlify that the information
Dase-hs same legal eflect as if made under oath; that | am a managing member or manager of the
Port as required by Chapter 608, Florida Statutes.

SIGNATURE: .~ SI7iN4Y

mmwnzupmowmu’ﬂc OF SIGNING MANAGINCSITBER, MANAGER, OR AUTHORIZED REPAESENTATIVE
h ]

_— 3Jrl

iy Daytane Phong #




