2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO1000021981

1. Entity Name

DONALD

D. STODDARD, M.D., LLC

i

Principal Place of Business

1360 WOODLAND AVE. -
WINTER PARK FL 32789

Maiting Address

1560 WOODLAND AVE,
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

WU

Suite, Apt, #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

/ Sep 25,2002 8:00 am
Slf):cretary of State

(09-25-2002 90115 049 ****50.00

A

City & State City & State 4. FEI Number Applied For
A2 - A3B50206 Not Applicable
i i »
P Counlry Zio Country 5. Certificate of Status Desired O gese.ggq L':f:é"onm
- = TG=Name and Address of Current Registered Agent T = s =T = Name and Address of New Reglstered Agent= = "T
Name
STODDARD, DONALD D M.D.
1560 WOODLAND AVE. Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789

City

FL

Zip Code

8. The above named entity submits this staternent for the

the abligations of registered agent.

purpose of changing its registered office or registered agent, cr bath, in the State of Florida, | am familiar with, and accept

L }
SIGNATUREZ.
Signature, typedt ¢r printsd nama of registereq agent and title if applicable. {NOTE: Registered Agent signalure required when réinstating) DATE
b FILE NOW1!l FEE. IS $506.00
Make Check Payable to. Department ot State
Due By September 25, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ] ADDITIONS /CHANGES
L O oelete TITLE MGRW [ Change [ Rddition
e : we B Stoddard Donold D MD.
STREET ADDRESS STREET ADDRESS 1560 Wood\oord Aok
om-srar e | Wi R X R 327K
TITLE [ pelete TITLE [J change [ Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-7IP
STME~ ~ - — e - [ Delete=- - -J-mnie - T — - [ Change=- [-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE [ Delete TLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

M. | hereby certify that the infq
indicated on this report is frue an /
limited liability company of theffre

SIGNAT

mationgsynplieg wit

oAF

URE:

SIGNATURE AND

at

is filimg does not qualify for the exemption stated in Section 112.07(
Bignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e empbvferetilo execute this report as required by Chapter 608, Florida Statutes.

3)(i), Florida Statutes. | further certify that the information

Daytime Phone #

|




