0013815
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DOCUMENT # LO1000010443 < e
® Entity Name T n '
— e :
NEW PEDIATRIC BUILDING, L.L.C. W
. ol I QY el
= FILED
Principal Place of Business Mailing Address ‘03 HA\T | ’3 ‘PM gl..: 30
1500 SE. 17TH STREET 1500 S.E. 17TH STREET '
BUILDING 600 BUILDING 600 C»CME'[A oy GF TflTE
OCALA FL 38471 OCALA FL 34474 ALLAE ..‘\S‘JEF FLORIDA
S e HIIHINII)IIII II M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO lNOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
- B_q g‘ S\t‘bo Not Applicatie
& Courtry Zi Couni\try 5. Cerlificate of Status Desired O Eese ggq 3?:(']“"“'
c 6. Name and Address of Current Régistered Agent ™ =TT e T 72 NMame'and’ Address of New Régiatered Agontw—ce=er—r " —
Name
GASSMAN ALAN § ESQ. o
1245 COURT STEET bl Street Address (P.O. Box Number is Not Acceptable)™
SUITE 102
CLEARWATER FL 33756
City FL Zin Code:

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

[NQTE: Regislered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By Sepiember 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TILE ‘O change ] Addition
NAME , LLC. NAME e e
OCALA PEDIATRICS, LLC P —
streer aDoRess | 1500 S.E. 17TH STREET STREET ADDRESS [0/ 2T iy & g ;_—. 00
omv-s-2¢ | OCALA FL 34471 OITY-§7-2IP LS LRl Jeb=-0e w100, (0
TITLE [ pelete TITLE [J Change [ Addition
NAME MAME S
STREET ADDRESS STREET ADDRESS SOHNES T 5 = 1= 4 o
CITY-ST-2P CITY-57-2P 1073102 “UIHIH——! e **51.1.U1.J
ME T T T T T OO ™[ o e e T E] Crange - ] Addition
NAME NAME =y
STREET ADDRESS STREET ADDRESS ©h
L LiDy-ST-2Ip CITY-ST-21P " e ]

TILE [ Delete TIME Change [ Addition
NAME NAME D\
STREET ADDRESS STREET ADDRESS ]
CITY-ST-21P CiTY-ST-ZP .
e O oslete ] O Change [ Addiion-
NAME i e ?t
STREET ADDRESS

\rE 202
CITY-5T-2P @mg @ Y5 — e
TiNE O peleit i & DS [Cchnge [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied.w
indicated on this report is true and accurai
limited liability company or the receiver g

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

gtee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

I'Ih
(ud"“

e REGH

?&thim\- 1;1 AL Vo AN

GNATURﬁm) TYPED OR PRINTEyNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (4/02)

Date Dayﬂme Phone #




