e LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2004 8:00 am
ecretary of State

1. Entity Name

[John Young Famlly Medlcal Centre LLC

DOCUMENT # .. O/0000/6/95

/ 04-02-2004 90253 034 ****55 00

AT

2002032

2. Prlnmpal Place of Business 3
5308 South John Young Parkway

Mallmg Address

@Apt #, etc

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applted For

Orlando, FL 01-0670885 Not Applicable
-~ | . Country Zip { Country B, Certficate of Status Desired  * |}~ >-00 Additional = 1.
Fee Required
N 7. Name and Address of Current Registered Agent
- ,'o : S ,3’; Name
: .. % . |Ali, Raza

el ek .0 NOT WR|TE & .| Street Address (P.O. Box Number is Nowcceptable)
BRI < . - -|5308 South John Young Parkway
MR IN THIS SPACE ! =

SR A : Y Zip Code

" o u|Orlando FL |32839

8 The above named entlty subm:ts thtS 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 registered agent.

CROE0S3E (12102)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9. MANAGING MEMBERS/MANAGERS : -
TITLE Director Tie
NAME Ali, Raza NAME :
streeTaporess 15308 South John Young Parkway STREET. ADDRESS
CITY-ST-ZIP Orlando, FL - 32839 Jomvstae
TITLE Director e, e
NAME Blunt, Howard NAME ", -
-| sTreeTanoRess 15308 South-John Young Parkway l§TRERT AoRess
CITY-5T-ZIP Orlando, FL - 32839 CITY- STZIF‘ B
TITLE Manager ITIT!.E ) - ¥ o .
NAME Khan, Jaseem NAME? '«:’,‘: S a
sReeT aporess (5308 South John Young Parkwa smt-:ennonsss
CITY-ST-ZIP Orlando, FL - 32839 ? Y Ty ST-2 2 - DO NOT WR'TE
TITLE TITLE B 1
NAME NAME: e o THIS SPACE
STREET ADDRESS STREET ADDRESS :
CITY-8T-ZIP CITY ST ZIP
TTLE
NAME
STREETY ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS ‘}"REE
CITY-5T-ZIP )Cela:l';qé'?‘ill’ L3

sieNature: Y Loph

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)J), Florida Statutes. | further certlfy 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 trusiee empowered to execute this report as required by Chapter 608, Flerida Statutes,

38 (ay

SIONATURE AND TYPED OR PRINTED NAME GF SIGNNG MMIW MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




