&
2003 LIMITED LIABILITY COMPARY

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000009659 St
J. BASS MEDICAL, LLC.

Princlpal Place of Businass

FORT MYERS FL 33919

1259 MCGREGOR BOULEVARD

f/
Mailing Address

12591 MCGREGOR BOULEVARD
FORT MYERS FL 33919

2. Principal Place of Business

516/ t\/en!ﬁmuféf‘ ;9.—.

3. Mailing Addrass

$26/  (NesTominsdor Prr

FILED
Aug 20, 2003 8:00 am
Secretary of State

07-29-2003 90055 030 ****50.00

- 33054545

-

X

Suite, Apt. #, 8tc. Suite; AL ¥, etc. NHECK HERE IF MAKING CHANGES
City & State / City‘& State 4. FE| Number Applied For
gk Myevs FL ) Lo /)}9 us_i_ P '(wgn) TV []-Biyns72 Not Applicable
Zip Country Zip Couniry . _ $5_no Aduitional
.? 3 9 / ? A 23 Er .3 3(; / 9 / o e 5. Certificate of Status Desgirad O Fee Required
8. Nama and Addmn of 0umnt Roglmmd Agent 7. Hame and Address of New Registered Agent. - - —_ -
N . e | Mame e e 3 s .
" "HENDRY, HARRY 0 "_“ -
2242 MAIN STREET Streel Address {P.0. Box Number is Not Accepiable}
FORT MYERS FL 33801

City

FL

Zip Code

SIGNATURE

. The above namad entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

Signetwre, typed or pricted neme of registered apant and tte i applicatis, (NOTE: Ragistarad Ag ent sigraturs raquired when rensiating) DATE
: FILE NOW!!! FEE IS $50.00 ~
Make Check Payable to Florida Department of State
. Due By Septomber 24, 2003
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
me PREZ T DERT O petets me [ Change [ Addition
NAME Tones S. Fdcs NAME
STEETAONESS | &7, &/ W ESTpt i€ Dpn STREET ADCRESS
stz Ll yers, EL 72009~ [/FEF oSt 2
me Wt & - s nenT O Delete me OChane [ Additon
HAME FEawie o, Basz RAME
STREET AODRESS [ 52 5 /' Lo/ soeTng i AsiEw 1D, STREET ADDRESS
s NPT, oy ysrs  FL 33919 <1 9RE o128
o |, -SeeesTers o~ Oomeeen- [ ME el - —_ - —— o~ m—[DChage [ Addition
T o S ¢ PSS REG G S -
SHEENAOORSS L8R 6/ w257t in/sin (Do STREET ADDRESS
o5 \EY. nyers, B 339/9-/72F | v
e < elpswew,  Cloeme , | me OChnge O Addition
NAE Feoywic R, 5455 NAME
SINETADORESS | T2 & f W ST [ <s¥ih [on. STHEET ADDRESS
CITY-ST-21 7. Myprr 4 Er. ? ?_9/4, /7 2% cy-s1-2IP
me O Delete TME O Change [ Addition
NAME NAME
SIREET ADORESS . STREET ADDAESS
eITy-ST-2P CITy-S7- 2P
TITE [T oelete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- ST-2P CIy-ST-2P

LSIGNATU..E..E&".

11. | hereby cenify that the information supplied with thi
indlcated on this report is irue and accurale.and
limited liabllity company or the receiver, o trusies empowsr,

fhat my St

to execute this report 8s required by Chaprter 608, Florida Statutes.

Jh 2y 2003

iling does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ature shall have the same legal effect as If mada under gath; that | am a managing member or manager of the

V39-Yir- 7687

i Joue

Draytems Phone #

i

/

CR2E083 (4/03)



