FILED
2003 LIMITED LIABILITY COMPANY Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000014094 Secretary of State
1. Entity Name 02-17-2003 90009 042 ****55 00
CHOICE MEDICAL MANAGEMENT SERVICES, L.L.C.
Principai Place of Business Mailing Address
1408 N. WESTSHORE BLVD 5951 CATTLE RIDGE BLVD
00 200
ST. PETERSBURG FL 33™1 SARASOTA FL 34232
s s IREHT IR GAATRAR DG
Suite, Apt. #, etc. Suite, Apt. #, etc. &CHECK MERE IF MAKING CHANGES
City & State City & State 4. FE)Number  5G-3742003 Applied For
Not Applicable
Zp (_DQU_[LtrL_‘“ . Z\';.)- o “Countz_ |5 Certficatc of Staus Desirod___ w?g:ggqlﬁ:jed‘;ﬂonal N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLWERT, ANDREW W
5951 CATTERIDGE BLVD, #200 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232 TTT——— : :
. 55]61 Cu.“‘“‘bru.gqa 81\)&[ —Jkaof)
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. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
DATE

Sighatute, typead o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating}

FILE NOWI!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TITLE D O pelete TITLE [J Change [ Additicn
NAME OLWERT, ANDREW W Il HAME

stReeT aooress | 5951 CATTLERIDGE BLVD, #200 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34232 CITY-$T-2IP

TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2I CITY-ST-2IP : ! e -

MLE ' Ooeee [ me o ' [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-7IP

TITLE [ Delete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelets TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP )

TILE O Detete e J [Jchange [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

GITY-$1-7IP CITY-ST-2IP

H. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /2 ’i’»“‘:'E REQUIAE e W olwe-T1IT (34)) 278-Jocd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dats Daytima Phone #

%

CR2E083 (10/02)



