FILED

LIMITED LIABILITY COMPANY Mar 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

(03-13-2002 90095 025 ****50.00

DOCUMENT #

1. Entity Name

Gould & Lamb Healthcare Consultants, LLC
LOTOOO00OT7173

DO NOT WRITE IN THIS SPACE

Bgﬁﬁﬁﬁzz

2. Principal Place of Business 3. Mailing Address
6404 Manatee Ave, West 912 Cimarron Circle
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Sulte E
City & State City & State 4. FEI Number Apptied For
Bradenton, FL Bradenton, F 55-1099997 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Cenificate of Status Desired O . h
34209 U.S. 34209 .S, Feo Required

7. Name and Address of Current Registered Agent

Name
Adron H. Walker
DO NOT WRHTE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

3119 Manatee Ave. West
Zip Code

“Y  Bradenton FL | %55

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 Flerida,

SIGNATU RE Signature. typed of printed Name of regisiered agent and tile i applicabia, DATE

FEE IS $50.00
{Jake Check Payable to Department of State

DUE BY [4AY 1

9. ' MANAGING MEMBERS /MANAGERS

TInE Manager/Member President e

NAME Michael J. Gould KAME

STRETADESS 1 912 Cimarron Circle STREET ADDRESS

Cm-ST-2p Rradenton, FT 34200 cy-§1-2p

TITLE Manager/Member Vice-President TirE

NAME Janice K. Gould NAME

smeETaooRess | 912 Cimarron Circle STREET ADDRESS

cury-S1-2p Bradenton, FI. 34209 £my-St-21

TITLE TITLE

NAME NAME

anstae L s | DO NOT WRITE

e e IN THIS SPACE

STREET ADORESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
TMLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-2IP
TME TME

RAME NAME

STREEY ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST-75P

11. 1 hereby cenify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the samadegal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered (o execute this required by Chapter 608, Florida Statues.

SIGNATURE: Michael J. Gould 2-28-02 (941) 798-2098

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING f.‘ GER, OR AUTHORIZED REPRESENTATIVE Dawe Daytime Priona #

CR2E0B3B (12/01)



