- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED 2

Mar 25, 2002 8:00 am

DOCUMENT # .
3 Entty Name LO1000016830 . - . Secretary of State
i L sk sk
MOWLAM MEDICAL CENTRES LLC 3 . 03-25-2002 90020 016 777530.00
Principal Place of Business Mailing Address
16791 SE HWY 42 16791 SE HWY 42 £ . & Q
WEIRSDALE FL 3219 WEIRSDALE FL 32t35 D UMB bJ
R s v OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . |Applied For
2/ SP77 2437 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gase-ggq Srdedcil“ona'
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Reglistered Agent
e T - ) " Name - ’ - .
?GE;;?NS'EmYZ Street Address (P.0O. Box Number is Not Acceptable}
WEIRSDALE FL 32195
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $5,Q.9,9 SR
Make Check Payable to Department of State
" Due By May 1, 2002.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGR O telets TITLE [ change [ Addition | S
NAME DEMAN, TIMOTHY NAME 2
STREETADDRESS | 18791 SE HWY 42 STREET ADDRESS g
GITY-57-2IP WEIRSDALE FL CITY- 8T-2IP 5
TIME MGR 1 oefeta TITLE O change [ Addition | O
NAME WHITE, PAT HAME
sTreeT ADoRESS | KILBERRY MANOR, WILIKINSTOWN NAVEN STREET ADDRESS
CITY-5T-2IP C.0 MEATH, IRELAND CITY-ST-2IP
TITLE — o . [Delee J e O change [ Addition
NAME ’ NAME : e S T .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ Detete TITLE [ Ghange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O pelete TITLE [JChange £ Addition
NAME NAME ‘
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

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 information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

I e o B DA~ PO~ T2 F T

Date Daytime Phone #



