2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L01000008707

1. Entity Name

MEDICAL SAVINGS ASSOCIATES, P:

Mailing Address

611 XAVIER AVE.
MELBOURNE FL 32901

Principal Place of Business

611 XAVIER AVE.
MELBOURNE FL 3290

Jd4c¢489

N

DT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90240 007 ****50.00

A

City & State City & State 4. FEI Number Applied For
59-3710854 Not Applicable
Zip Country o Country 5. Certificate of Status Desired ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
FARRINGTON, MICHAEL L
811 XAVIER A'VE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIENATURE
. Signature, typed or printed name of registarad agent and 1itls if applicable. (NOTE: Regisiered Agent signature required when rainstating} DATE
W FILE NOW!!! FEE IS $50.00
& Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e MG R M O Delete TIME MoRM [ Change (] Aadition
[ ]
NAME Micheel . Fane: "ﬁﬁ‘“’ NAME MihaE, L. FMefipTop
STREET ADDRESS | £ ¢ XAV IGR AVE sTreeT apoRess | G §f XAVJE A Aug
OG-S | MITL BotenE L. 83250/ CITY-57-2# MELBonrk5 FA_, 32507
TILE Mot [ Detate TmE Méam (I Ghange [T Addition
e Raymowd v Gosserin WA RAymonsp T. HOSSGLIN
STREET ADORESS 3[0 T‘“V‘-“- RUOE MMT C~17 STREET ADDRESS qi0 74"‘-‘) M; T F A b 4
ST | CROE CARMUERAL, FY. D242 O SSTaR | iR E € % [y o o
- TITLE - - - Opetete - - F-11LE - - - : - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
THLE [ celete TITLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not
indicated on this report is trug and
limited liabitity company or the re,

o

er of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
sianature: /.

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

AT O ML a QIR E K arr  ac fym

SIGNATURE AN#PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

6’/12__/0 2_321-733 - 4Y70

Daytima Phone #

Ammsam—

CR2E083 (9/01)



