2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (usn) Mar 12, 2003 8:00 am

|

1. Entity Name 03-12-2003 90010 019 ****50.00
JOHN G. SHEDD, M.D., PLC
Principal Place of Business Mailing Address
9128 NW HWY 225A 9128 NW HWY 225A ,
CCALA FL 34482 OCALA FL 34482 .
2. Principal Place of Business 3. Mailing Address “"“I“ m "m Iml "m "I”"H“I"”l Il Iml Il||”|””m ml
City & State City & State 4. FElNumber  BG-3742255 Applied For
MNat Applicable
ap . Country Zip : Country 5. Certificate of Status Desired | $5‘00 Additional
e Fee Required
6. Name and Address of Current Fleglstared Agent ) ) ~7 =T - 7-Name and-Address of New.Repistered Agent ______ . _ —
Name
SHEDD, JOHN G M.D.
4525 N.W. 82ND COURT S&ﬁet Add%e?s (PO, Box Number is Not AcceptabB < A
OCALA FL 34482
Yeala FL | 2q0%) .
8. The above named e uhymits thig statement for the purpogs of hanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations-of registered pge &3 /}
SIGNATURE : Lt~ o ‘O S
- ignatre, ghri iieted age itlg i 1 X (WE: Registered Agent signature tequirad when reinstating) DAlE
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
~ Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TILE P [ Delete TMLE ‘ () change [ Addltion 8_
NAME SHEDD, JOHN G NAME ,_‘9_,
staeer aooress | 9128 NW HWY 2254 STREET ADDRESS o
CITY-ST-2IP OCALA FL 34482 CITY-§T-21P a
- o
TITLE S 1 Delete TITLE [ Change [ Addition 8
NAME SHEDD, CHERYL NAME
seeT poRess | ‘9128 NW HWY 225A STREET ADDRESS
CiTY-ST-2IP OCALA FL 34482 CITY-ST-2IP 7
TImE R T T Qe T fme e TR - = s et ——=— .. — [ Chage [ Addilion |-
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2iP . CITY-3T-2IP
TITLE ' [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP .
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS . "STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatiol
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 1o execute this report as required by Chapter 608, Florida Statutes.
el esin Al l': IWNVE 33/ ,
SIGNATURE: (D AN URF’Q!_, NZQLISED lelo2  353-305-5909
SIGNATURE ANDT"PED OR PRINTED NAME SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #
1



