e

2003 LIMITED LIABILITY COMPANY

FILED
Mar 07, 2003 8:00 am
Secretary of State

DOCUMENT # L01000009692

1. Entity Name

INDIAN RIVER WALK IN CLINIC - SEBASTIAN, LLC

UNIFORM BUSINESS REPORT (UBR)

02-24-2003 90052 023 ****50.00

Principal Place of Business Mailing Address
1000 36TH STREET 1000 38TH STREET
YERD BEACH FL 22960 VERO BEACH FL 3290

2. Principal Place of Busingss 3. Mailing Address

M

ll

It

I

I

|

I

A

T e

Suite, Apt. 4, ote. Suite, Apl. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEINumber  Fo-pRoRaay Appliad For

: - Not Applicable
2 Countey e Zp Country 5. Certificate of Status Desired [ geggq Additional

[ -

6. Name and Address of Current Registered Agent

7. Name and Addross of New Registered Agent

FRISCHKORN, CARROL~ -~ e
1000 36TH STREET
VERO BEACH FL 32960

e GR

EC - GARPNER—————————— |-

Strfl Sdgress (PO. %x Numgﬁi/s' Not ASGW@ET-

Uego Peach

FL | %2005

tha obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered affice

or

fegistered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE: s

" RIGMATURE AND TYPED OR [/

e - =Y
SIGNATURE ya
- Sigrature, typod o narte of registercd bpend and title 1 sppliceble. (Nomnmmmtwmmmmm DATE
7
FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES —
e MGR X0 Delete T Eal NGE Oonrge  Syediton | S
Ge GrrR DNER, =
HAME FRISCHKORN. CARROL NAME € =
steezT anovess | 1000 36TH STREET swEESS | (0D Bip I SREET 3
CT-st-2¢ | VERQ BEACH FL 32980 oS VEKO BE AcH, FL BRG60 i
e O oeete e Dlenrge 3 adoiion | &
NAME NAME
STREET ADGRESS STREET ADDRESS
oY -ST-2P CITY-ST-2P
ME — Dﬁelamw—-—-\- _TI‘TL-E kR Tt i = T om—= "'-’"""'"?'a; ‘DCW——-DWW— -
NAME L . o
~ STREET ADDRESS - - STREET ADDRESS
Care- ST-21P _J civ-sr-ze
Tie [3 Deete TRE Dcrange [ Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-21P CITr-ST-7IP
e [ pelete TME I Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P cIry-s1-2p
e O Detete TmE O Changz 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-21P
1. | hereby certify that the Information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated an this report is true and accurate and that my signature shall have the same regal effact as if made undsr oath; that 1 am a managing member or manager of the
limited tiabifity company or the receiver or frustee empowered 1o execute this report as required by Chaptar 608, Florida Statutes.
/UCGNAJURE REQUIRED
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