2002 UNIFORM BUSINESS HEPORT"(UBIEI-)

i
i

’ FILED
Mar 29, 2002 8:00 am

<,

DOCUMENT # 010000

1. Entity Name

15734

ROBERT WATINE MEDICAL ASSOCIATES, LLC

Secretary of State

02-18-2002 90181 046 ****50.00

Principal Place of Business

525 COCONUT CIRCLE
WESTON FL 33326

_ Mailing Address

525 COCONUT GIRCLE
WESTON FL 3326

- 10vOwuy

L

A

I

I

2. Prircipal Place of Business 3. Mailing Address
Sulte, Apl. #, etc, Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appliod For
sS—=// 3 { ? ?5’ Not Applicable
{ Count -
Zp uniry Zo Country 5. Contficate of Status Desired ~ []  $9-00 Addtional
Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of Naw Registersd Agant
- R . - - Nameg -~ T d o ’
SPIGLER, KAREN J -
Street Address (P.Q. Box Number is Not Accaptable)
499 NW 70TH AVENUE, #105
PLANTATION FL 33317
City FL l Zip Code
8. The above named antity submits this statement for the purpose of changing its registered offico or reglstered agent, or both, in the State of Florida. ’
SIGNATURE
Signatre, typed of prinied name of registered agent anc tiis i spplicabie. {NOTE: Regh Agont sigr rocuitad whun ing| DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
) Due By May 1, 2002 -
9. v MANAGING MEMBEFISIMANAGEHS 10. ) ADDITIONS / CHANGES -
mE WM : O oeere me O Crenge [ Addition g
HAME NAME i -
’
STREET ADDRESS | €9 & Cocon Gf 6&— STREET ADDRESS 2
oi% | popgton, To 33316 o512 g
TME / ! O pelere TME [Jchange (7] Agditon | O
me < [Frincipdg Jowner n
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ory-57-29
e J Detete TiE (] Changs [ Addition
_NAME - NAME .
= STREET ADDRESS o— STREET ADDAESS
Ciry-ST-2IP Ciry-s1-2IP
TLE O pelete TLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-ZP Y cry-s1-zp
me e {J Detete TIFLE Ol Ctange [ Andition
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2ZP CITY-ST-2P
TmLE [ Deiete e [ Change [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-TiF TN Crvy. s1-2IP
11. | hereby certifythat the infrmation supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indlcated on fhis report is d accuge and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of tha
imiled liakilfy company recaiver ustes gmpowered 10 execute this raport as required by Chapter , Florida Stalutas,
efn A 3 s n ] flnd
SIGNATURE: /ﬂ/ﬂ O/ RECUIRED é/éy XY F5 8/ 7
SIGNATURE Jin 020 0 PRINTED NAME OF AN, MEMBER, MA OR AUTHORIZED REPAESENTATIVE. Dato Y Daytima Phone #




