| PO FILED
5003 UNIFORM BUSINESS REPORT (UBR)  May 07,2003 8:00 am

Secretary of State
DOCUMENT # | 01000005126 I 05-07-2003 ggﬁozz****so.oo

1. Entity Name

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

Principal Place of Business Mailing Address i. U 1 U 3 1 H U
S01 UVE QAK STREET SO0 UVE QAK STREET
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE ’
City & State City & State 4, FEI Number Applied For
& G- 3771 JL5¥ Not Applicable
Zip Country Zip Country - . $5.00 Additional
o ) . ) . 5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRANK WARREN TOUB, M.D. Street Address (P.O. Box Numbet is Not Acceptaple)
501 LIVE OAK STREET
NEW SMYRNA BEACH FL 32168
N City FL Zip Cade
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, fyped or printed name of regisierad Agent and titla it applicatihe. Q! DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TiLE MGRM ' O pelete Dichange [ Addition
NAME FRANK WARREN TOUB, M.C.
STREETADDRESS | 501 LIVE OAX STREET STREET ADDRESS
TSI | NEW SMYRNA BEACH Fl 32168 o2
TMmE ‘ O Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP ] . cITy-§1-2P
TLE L1 Detete i " O Ghange ™ [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ pelete TIE C1 Change - [T] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TmE [ Detete TTLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F : CITY-ST-2IP
TME ] Detete TE ] Ghange (3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy . §3-2IP CITY.ST-ZIP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | turther cartify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as #f made under cath: that | am a managing member or manager of the
timited liabifity company of the receiver or trustea empowered 10 execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE Z(M WW@ - -{c:‘dl.

TURE TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED AEPAESENTATIVE

Daytime Phone #




