. FILED
2003 LIMITED LIABILITY COMPANY Feb 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LO10000201 11 Secretary of State
1, Entity Name 02-12-2003 90002 006 ****55 00
FRANCINE GROSS, M.D. PROFESSIONAL L.L.C.
Principal Place of Business Mailing Address
UNIVERSITY HEALTH PARK. BLI - X7 UNIVERSITY HEALTH PARKBLDG. 2.SUITE 207
8454 SHADE AVE. 8451 SHADE AVE-
SARASOTA Fl- 34243 SARASQO
-—“"—F’
2. Principal Place of Business 3. Mailing Address
2a34 UMvERSITY PEwY| 8934 UumversiTy Prwy
Suite, Apt. #, etc. ] Suite, Apt. #, etc. E’CHECK HERE IF MAKING CHANGES
Ciy&Sate . o City & State 4, FEI Number 26-0010444 Applied For
SARASOTA FL- - ~sSarasete FL . | Not Applicable
Zip Country Zip Country Certificate of Status Dodred B $5:00-dditional- - —
2 q 2 ‘-} 3 SO( r‘aSotov 3 "f 24 3 &) cetoo 5. Certificate of Status Desired V Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
POBJECKY, J. DAVID '
786 AVENUE C SW i Street Address (P.O. Box Nurnber is Not Acceptable)
WINTER HAVEN FL 33883 —
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of efed agent, ToAL A L - by S
R Bl s i/ -y -!"«’—“,‘a - R —’r‘!—-—_ S -
SIGNATURE ___ g/~ at = T i redd 777 o7 Lt T
Signa}(re/&ped or printed name of registered agent and title it applicabiy™= (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Florida Department of State
‘Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM - O Delete TITLE mbGem . ange [ Addition
NAME GROSS, FRANCINE - NAME G roLs, FRancine
STREET ADDRESS | 234 RUBY LAKE LN STHEET ADDRESS | & IS BGth Lone Eont
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2IP Bradenton, FL 39103
TILE [ petete TITLE [J Change  [J Addition
NAME NAME
-+ STREET ADDRESS | . - —— - - : CSTREETADDRESS | o s v me oo cocemmame o e o
CIY-ST-ZIP CITY-5T-7IP :
TME [ Dalete TITLE [ change [ Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-ZIP CITY- 8T-ZIP
TITLE 3 Delete TITLE I cChange [ Acditian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ celete TITLE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE 7 Delete TTLE [] Change ] Addition
NAME MAME
STREET ADDARESS . STREET ADDRESS
GHTY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this flling 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 effect as if made under oath; that | am a managing member or manager cf the
limited Ifability company or the receiver orfyustee empowered 1o execute this report as required by Chapter 608, Florica Statutes. :

SIGNATURE: 7 %ﬁ%ﬁ)@gﬁﬁyyﬁ 79-4. ‘%3 ,/4_3 306 29/7

SIGNATURE ANDTYWH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

0042158 WH

CR2E083 (10/02)



