- T b

2002 UNIFORM BUSINESS REPORT (UBR)

y FILED
Feb 25,2002 8:00 am

retary of State
DOCUMENT # Sec
1. Entity Name L01 900007521 01-16-2002 90255 038 ****50.00
ASSOCIAMED, LLC
Principal Place of Business Mailing Address oo
740 S RIDGEWOOD AVE 140 S RIDGEWOOD AVE 1. 4. @ J b
" ORMOND BEACH FL 32174 OAMOND BEAGH FL 33174 )
2. Principal Place of Buginess 3. Mailing Address ”"’Im m llm ’ I ”l”‘ " Il II “ " ‘ "l’ I’”l ""! "Il ml
Suite, Apt, #, elc. Suite, Apt. #, etg, BO NOT WﬁITE IN THIS SPACE
Gity & State City & State 4 %{lumber Apptied For
-A32 1702 Not Apphicable
Zip Country Zip Country . . $5_00 Additional
5. Cartiflicate of Status Desired a Feo Required
6. Name and Address of Cumrent Hag_lsterad Agemni 7. Name and Address of New Reglstered Agent
- b - - o e o= _Nam_:—__;.;._—;'-—*_-_:-:—_..;_ﬁ—-gr-u——_; ——— b=
wm; AVE Strest Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL Zin Code

8. The abovg named gntity submits this s1atement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

SIGNATURE

Ttypad of prinded nama of fegtered sgent and (it if applicabls. {NOTE: i d Agant sig| raquired whan relnalating) DATE |
~ FILE NOW!Hl FEE IS $50.00
Make Check Payable to Department of State .
Due By May 1, 2002 |

9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES | _
e Delets e O Cnange [ Addilion § &
N Dh Tgmathon Winelhouse, MO~ = e .~ » L g
sweroness | Boy 35505 SIREET ADORESS / 1“ g”ajfﬁ Mﬂﬂ]@@] 2
avste | London Nl 1 FQ Emrla_mﬁ_. CITY-S1-2P : o
me N7 Detete TINE Ol Charge 1 Aodiion | &
NAME y NAME
STREET ADDRESS M@M"”( 5 . STREET ADDRESS
CTY-S1-2P crv-stap |, .
TME - ﬂ! 3 pelete TLE [ Change [ Addiiron
NaME 7 \} H . - . N . e
STREET ADDAESS W? 127 ch C’)f Wt T T T N STREET AODRESS e k
CITY-§7-2P ‘E' 11 ot ) M CITY-ST-2P :
e [J pelets MLE D Change [ Addition
NAME (’U"‘Vézu'ﬂ NCU’T‘ ] N NAME {
STREET ADDRESS STREET ADDRESS
CITY-51-2P £ vy lorat omv-51-2P 1
TME [T Detets TME D) Cange [ Addiion
NAME HAME l
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P l
mE 7 Detete TM.E (I change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS !
oy -ST-7P GITY-ST-2ip ]

11. | heraby certify that the information supplied with 1his fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | lurther centify that the information
indicated on this repon is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am a mahaging member or manager of the

limited fiability company or the receiver or trustee empewered to execute this report as requirad by Chapler 608,

Florica Statutes.

I-tp-0R 385 677 0RO

SIGNATURE: SWP/M%EF oA ED

AHD TYPED OR PRINTED HAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Pr\olm ¢




