FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am

1- Enity Mame 03-26-2002 90087 026 ****50.00
INDEPENDENCE MEDICAL, L.L.C. '
Principal Place of Business Mailing Address
A »
1411 EDGEWATER DRIVE. SUITE 100 1411 EDGEWATER DRIVE. SUITE 100 vaoo il
ORLANDO FL 32804 ORLANDC FL 32804
H3%O ST. IDUNS Ak 4B EO ST, JIOHNS PRy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o no
City & State City & State 4. FEINumber &NV Applied For
SAnFov) L SANCORID =L 3%~ 3755900 Nat Applicable
Zip Country Zip Country ” ) $5.00 Additional
y-an aa UsA 27 s A 8. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Ragistered Agent 7..Name and Address of New Reglstered Agent
Name
CRAMER, CHARLES W
St A P.C. Number is Not Al tabl
1411 EDGEWATER DRIVE, SUITE 100 reet Address (P.C. Box Number is Not Acceptable}
ORLANDO FL 32804
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [J Delete TITLE [ change  [] Addition
HAME BOWEN, SCOTT NAME
stheeT anocss | 1411 EDGEWATER DRIVE, SUITE 100 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
TmLE MGRM O Defete TITE [l Change [ Addition
NAME BOWEN, ERIC NAME
streeTaDoress | 1411 EDGEWATER DRIVE, SUITE 100 STREET ADDRESS
CITY-ST-7P ORLANDO FL 32804 CITY-ST-2P
me T : " Ooelte | e T T O change [T Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-ZiP CITY-ST-2iP
TITLE O petete TILE I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IF CITY-ST-ZiP
TITLE ] Desete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-‘ZIP CITY-$T-2IP
TME . O petete TITLE [ Changs [ Addilion
NAME -~ NAME
STREET ADMRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify 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 tha receiver or trustee empowered to execute this repert as required by Chapter 8608, Florida Statutes.
g /anneTss (=T "o
SN BT N = i
SIGNATURE-M%:_E’ [ et S L {Jﬁ:;@}?:]RED : $-9-0Z 07302 - 2T
SIGNATUH%HD TYPED OR PHE@N‘ﬁE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

FLLIE

CR2E083 (9/01)



