2003 LIMITED LIABILITY COMPANY FILED

F

g
UNIFORM BUSINESS REPORT (UER) Sgp Oz’t 2003 t%(tmtam
1. Entity Name 0 09-02-2003 90121 006 ****50.00
ALEXANDER MEDICAL GROUP, LLC /
Principal Place of Business Mailing Address UUAUY aaw
7500 BRYAN DAIRY RD. 7500 BRYAN DAIRY RD.
LARGO FL 33777 LARGO FL 33777
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumper  16-1626040 Applied For
Not Applicable
Zi t Zi t iti
® 4 Country P Country 8. Certificate of Status Desired Od $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent__ _
- - i . ’ Name ’
ALEXANDER, VLADIMIR A
7500 BRYAN DAIRY RD. Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33777
e . : Cly FL | Z°Coce
B. 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. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!1! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delste TITLE ' O Crange [ Acdition | &
NAME ALEXANDER, VLADIMIR A NAME 3z
STREET ADDRESS | 9442 SILVERTHORN ROAD STREET ADDRESS %
CITY-§T-2IP LARGO FL 33777 CITY-§7-2IP u
o
TITLE O elete TITLE Ol thange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
M S e R . I _Db’é‘me' s - o e T s omem =t e 2=~ M) Change [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-2IP CiTY-5T-2ZIP
TILE O pelate - e [ Change [ Adcition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE | T Detete TITLE [ Change  [] Addition
NAME ‘ NAME : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

65 not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bvg shall have the same lggal effect as it made under oath; that | am a managing member or manager of the
gxecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: X AEQUIRED s

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

ghlied with s filing d
indicated on this report is true agid a{e and that my sig




