L S ———————————,— . . . . =
R - 4,

2002 UNIFORM BUSINESS R

E#OHT (UBR)

DOCUMENT # 01000015058

1. Entity Name

JACKSONVILLE CARDIOVASCULAR BUILDING AND LAND, L

/

FILED
May 24,2002 8:00 am
Secretary of State

04-30-2002 90013 020 ****50.00

LC
Principal Place of Business Mailing Addresa
3900 UNVERSITY BLVD. SOUTH PO BOX 551260 PR
JACKSONVILLE FL 22218 JACKSONVILLE FL 32255 .
T T [
Sulte, Apt. #, etc. Suits, Apt. #, etc, DG NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59-2769861 Not Applicable
| Zip . Country Zip, - Country _..___ = CorsitiEt e ks Betirad——{"]— $5.00:Addltonal . 5. ={-__
o P - 3= Certificate of Status Desined (=] Fe® Required
6. Nams and Address of Current Raglstersd Agent 7. Name and Address of New Registered Agent
- — T P ——— - s purtrere— o - - -
SCHNEIDER, MICHAEL N
Street Addross (P.O. Box Number is Not Accoptable;
5150 BELFORT ROAD ) prable)
BLDG. 100
JACK
SONVILLE FL 32256 City FL | ZpCoce
8. The above nzmed entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATYRE
Signature, lyped or priresd name of registersa agent and tise f applicable. (NOTE: Registered Agant signabire required when reinetating) DATE
FiLE NOWII! FEE {S $50.00
Make Check Payable to Department of State
o Due By May 1, 2002
- MANAGING MEMBERS  MANAGERS l 10. ADDITIONS /CHANGES ) —
me [ Desess TE Memicer O3 Changs q»mmon 5
NAME NAE Lonrbaver, Lecf (vd.S &
STREET ADDRESS smestwosess [ 34 00 Uni versity Vo) - %
omy-st-2p st |\ JacKsonvifle, £ 322/, 5
TOTLE O delats TME Member . ) Change m:lddiﬂon o
el e ol i ¢, Benjamin -
mrwes| e ] swmones | 3G @0-( L l‘f‘ﬁ""d“s - e
' ov§tze ov-s-2p | \Ja CKSonyy ey, S224p
e O beicte me Yiermioer o [J Change Addition
N T - = e - ]m - A2en SQ.AJ.-_.Zobe.c{-_rﬁ.; g ) K_ o
STREET ADDRESS sTReeT AboRESS |\ 3 OO 'uer‘Sl‘l-q ?(Ud-s .
av-s1-20 west |\ JACKSoNW [le;  F 322K,
e O Detete I e f Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-$7-2P
TmE [ oelen TITLE O change [ Asaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-22 ... CaTY-§1-2p - S .
TILE O Deiets e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P I CITy-ST-0P
11. 1 hereby certify that the information supplied with this filing dosas not quality for the exemption stated in Section 119.07(3)(i), Rorida Statutes. | further cortify that the Information
indicated on this repart is true and accurate and that my signature shall have the samae legal effect as it made under oath; that | am a rmanaging member or manager of the
limited hability company or the recei stea ermpowarsd 1o axacuts this report as required by Chaptar 608, Florida Statutes.
» ) -1
. d SDYEENIA
'SIGNATURE: , , 3 ﬁf [ﬁ (RG] {7
SIGNATURE AMD TYPED Dff PRINTED NAMS OF BIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deta ¥ Dytier Phone &




