2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 22,2002 8:00 am :

DOCUMENT # | 0100001 1370- Secretary of State

1. Entity Name
DAVID DEPUTRON, D.O., P.L.C 01-22-2002 90006 021 ****55 00
, LU, F.L.L.
Principal Place of Business . Mailing Address
13836 U.5. HIGHWAY 1 13836 U.3. HIGHWAY- t
SEBASTIAN FL 32958 SEBASTIAN FL 32958
Suite, Apt. #, ete. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State a. ZNU 7 ? e
- 7é 3 Mot Applicable

e Country _‘.le - S Coi.mlry 5. Certificate of Status Desired ~ ~[)] — $5'00 Additional'
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DEPUTRON' DAVID D.0. Street Address (P.O. Box Number is Not Acceptabla)
- 13836 U.S. HIGHWAY 1
~ SEBASTIAN FL 32958

City FL Zip Code
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 Florida.
SIGNATURE

Signalure, typed or printac name of registered agent and titte if applicable. (NOTE: Registarad Ageni slgnatura required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE [ Change (] Addition
KA DEPUTRON, DAVID D.0. HavE .
STREET ADDRESS 13836 U.S. HIGHWAY 1 STHEET ADDRESS
CITY-ST-2IP SEBASTIAN FL m {ITY-5T-21P
TITLE O Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.ST- 2P ) . i . . _CiTY-sT-2IP : ) e
TITLE 1. [ Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE Cichange [ Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-ZiP
TITLE [ Detete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-21P

11. | heraby certify that the infognatig
indicated on this report is tr e 3
limited liability company or {]

pawgred to execute this report as required by Chapter 608, Florida Statutes.

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

SIGNATURE:

BIGNATURE AND TYFED OR PRINTED NAME OF SIGHINCTIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

i) rEouirED tha)oe sus st som

Caytima Phore #

~
T

CR2E083 (9/01)



