R v
2002 UN|FORM BUSI“ESS REPORT (UBR, . p%[_léﬁoﬁz 50099 038 *3’1’50_60 % i
- SECRETARY OF 5TQ1000014919 ) ‘ :
DOCUMENT # | 01000014919 , BIVISIGN OF CORPORATIONS B
1. Enlity Name : Lo
MEDICAL SERVICES GROUP LLC 02 AUG 21 PH 1:57 Lﬂ?/gz L
Principal Place of Businass Malling Address !
2644 S. RIDGEWOOD AVE. 244 S. RIDGEWOOD AVE. - Bnnqzb 19 . o :
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32118 e I
e w1 || IR
Suite, Apt. ¥, atc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Numbar Applied For :
: ’ 5d= 205032 Not Applicable
Zp Country Zip Cauntry E. Certificats of Status Qesied [ fﬂse‘g?qlﬁ:gﬂ""“'
6. Name and Addrass of Current Ragistersd Agant 7. Name and Address of New Registered Agent
Name
KUACK, LEAH " Strest Address (P.0. Box Number is Not Acceptable)
2844-S. RIDGEWOOD. AVE. L
SOUTH DAYTONA FL 32119 EE - }
’ ‘ ‘ City FL \ Zip Code
8. The above namad entity submits this statement for the purpase of changing lts regisisre‘&'omce or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed o preted nari of regisiered agent end iite i appiicable, 7 {NOTE: Registarad Agnt eigniitre recrired when reinsiating) DATE -
FILE NOWN! FEE IS $50.00
Make Check Paysble to Department of State
I ' ‘ Due By May 1, 2002
. 9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
i me MMl | EAH RUACK O eiete mie Dlcrnge T aason | 5
‘ g 20077 5. PatmeiTo NAME % e
STREET ADDRESS ; ' STREET ADDRESS ‘ 2
avse | S DAvTOomA FL 32/ 9 civ-s1-2p . 4
me O oee e Do Sadion | S
RAME NAME N ST
STREET ADDRESS STREET ADDRESS ' .
CTY-51-2p Ciry-§1-20 o .
me O Dekte s _ O Chpe [ 3idn
HAME L NAME ‘ L/%/lz 7 - B
- Loo- —— - —~u— . R R .
STREET ADDRESS STREET ADDRESS - .
CITY-S1- 7P CITy-§T-2P .
Tme O oelete e O Ggaee  Flkkagion
WAE HAME <0 .
STREET ADORESS : ) STREET ADDRESS
CITY-ST- 20 CIY-ST-Z9
me v 7 Deete TME [Jchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-31-2P CITY- ST 2IP s
TIME - i O peiete TINE [ Crange [ Adaition
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CIY-ST-29 )
1. | hereby cartify that the information suppliad wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
indicated an this report is true and accurate and that my signature shall have the same legal efiec! as if made under oath; that | am a managing member ar managaer of the
limited liability company ar the racaiver or trustee empowerod to executa this raport as required by Chapter 608, Florida Statutes. . N .
e m ot Rt J\ LR \/\ | 7 MR e Sl e [ Ml




