LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

Name

DOCUMENT # 101000010443 zﬁ,ti“ag ™
1. Entity Name Eod §u§
New Pediatric Bglldlng, LLC O3HAY (4 PHMI2: 20
' L R Tl Lf\H‘!.SSEE, FLORIDA
2. Principal Place of Business = ‘ 3. Maitling Address. - '
1500 SE 17th Street
B fg’e' Apé SS‘C' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE _
. i
Cﬁsmle City & State 4. FEINumber * | Applied For
Ocala, FL 50-3728460 Not Applicable
Zip . Countly ] &R MCQUMW | . Faa i $5. 00 ) Additional
3 4 4 7 1 . US B e d 5. -Ceiiificala of Siatus Desired LI Fee Reqmred
T DO NOT WRITE INTHIS SPACE - .+ = 7 7. Name and Address of Current Registered Agent

L

Ca

ST Zip Cod
i %earwater FL §%7§6

Alan Gassman
Street Address (P.O. Box Nurnber is Not Acceptableé
245 Court St., Ste 10

8. The abave named entity subrmts this stalement fur the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,

and accep! the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of regislered agent and title appllcable

DATE

.

p a‘«

,Make Check Payable to Florida Depaltment of State oo ‘

%FEE IS 550 00"

DUE BY MAY’ 1"

5, MANAGING MEMBERS/MANAGERS ) T T e

| TTLE MGRM .?mg al S
NAME Kenneth Morse ) EPT S O
sreeTanoress( 9155 SW 19th Avenue B STREIAD{JRES§ Sa
orv-st-2r |Qcala, FL 34476 dirv-sT.zp i §
e MGRM PR
4540

NAVE John Brinsko
sweeTappress | 3884 SE 23rd Court
av.st-2r |Qcala, FIL, 34480

e . AMGRM . o X

NAME Paul Logas
smeeraooress| 4846 NE 60th Terrace
on-st-zp |Ocala, FL 34488

TILE MGRM
NAME Cheryl Hawk
stReTADoRESS | 919 SE 10th Avenue

STREET ADBRESS | = L e !

orv-st-zr |Ocala, FL 34471 oYt 7P o
TITLE MGRM Tnm:m wfe - PRI - ]
NAME Susan Kerns Rt ) U I _

setaboress| 1430 SW 43rd Place
aw.st-2p |Qcala, FL 34474

TITLE
MAME E -
STREET ADDRESS
CITY -87-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Sectlon 118. 07(3)(-) Florlda Statutes | further cerllfy that the
nd accurate andg 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 Ar he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

information indicated on this report is tru

SIGNATURE:

352-732-8855

D REP! SENTATWE

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Date Daytime Phone #

STF FL32515F 1 LiIES



