2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MEDICAL INJURY ASSOCIATES, LLC

DOCUMENT # 101000008024

Principal Piace of Business

C/O ROBERT G. CLEMENTS, ESQ.
37 N ORANGE AVE SUITE $00
ORLANDO FL 3280t

Mailing Address

C/0 ROBERT G. CLEMENTS, ESQ.
37 N ORANGE AVE SUITE 500
ORLANDO FL 32801

2. Principal Place of Business

3. Mailing Address

L

FILED
ecretary of State

04-30-2002 90009 036 ****50.00

[T

Il

3
Apr 30, 2002 8:00 am

CR2E083 (9/01)

{01 fast Keaneds Bivk., 10] £ast Fertedy Bivd,
Suit'e, Apt. #, etc. I 7 Suite, Apt. #, etc. ! DO NCT WRITE (N THIS SPACE
Suite 1265 Swite 1265
Clty & State City & State 4, FEI Number Applied For
[ Gwpa FLo wido. v po . Flov! Ao # T [Not Applicable
Zi v Country Zip 7 Country » . $5.00 additional
3%36 0 2—-— A [ A’ 236 o _2/ "\SA’ 5. Cenificate of Status Desired O Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent .
e i e e = T T e e e = S [ S N | e S L i i e (o - g):([;l-w:-;—.:—.«-s:'—_
c (E)NJ\?'I’GREOE\EERT G Street Address (5.0. Box Number is Not Accemaﬁ;ei
gLI'NFEEGO la]l East Ker\h.ao(? vl
ORLANDO FL 32801 Swite. 12¢5
City N FL Zip Code
Tampea 33607
— 4 1
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 Fiorida.
Gret- T
siGNATURK 3 Sn v/ 18 /o)
NOTE: Registered Agant signature required when reinstating) / I DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabile to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MANAGEE L GART SHMH [y TITLE [ Change [ Addition
NAME g 45 NAME
STREET ADDAESS | L ¢ | 51T kE2AAED RALNVD,, SHITE | STREET ADDRESS
CITY-ST-2IP TAmeA, plaftiva 326072 CITY-5T-2IP
TILE [ Delete THTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP
TME - T Bt 1 0 Rl TME T e TR T e [Jchange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Dakete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZiP
TNLE £ Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS ‘:, STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TnE 5 O Delete TIME Ol change [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

o v SreTR

SIGN.ATUH'E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER/OR AUTHORIZED REPRESENTATIVE

Gee:
SIGNATURE: X SEIGWRE RE@UEMEN?&M

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3/

1320967981

l/;
7

Dhte

Daytime Phone #




