2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # 02000010987

1. Entity Name

BURNT STORE FAMILY MEDICINE, P.L.

ecretary of State

04-28-2003 90100 027 ****50.00

Principal Place of Business

553 PORT BENDRESS DR.
PUNTA GORDA FL 33950-7810

" Mailing Address

553 PORT BENDRESS OR.
PUNTA GORDA FL 33950-7810

I i

I

2. Principal Place of Business 3. Mailing Address .
106 MAD2ID RivD 552 forT BENDRES Dave
Sufte, ApL. #, elc. Suite, Apt. 4, etc. B Creck HERE IF MAKING CHANGES
SwiTe BHIv —
City & State City & State _ 4. FEI Number Applied For
Aun T GoRDA, FL. |PunTA 5 P OR-0609 4 14 Not Applicabla
él%q 56 (.Ecil‘ntsryﬂ rf;;pgci 50 Cotitr A. 5. Certificate of Status Desired O gase;gguﬁ?:;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T o T T T TTE Name - — T~ - ' . s — e .
WOTITZKY, HAL F ESQ
223 TAYLOR ST. Street Address {(P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950

City Zip Code

FL

8. 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

Signature, typed or printed name of registered agent and tille if appiicable.

{NOTE: Registered Agent signature required whan reinstating}

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TILE [ Detete TIMLE M CGrdona [J Ghange Mddition
NAME NAME CroRkDonN  LWANC e

STREET ADDRESS st opiess | B3 PORT BEMNDRES DR

CITY-ST-2IP ovstze |Pupy@a Croeba , Ly 22950

TIE (1 Detete TME MG O Change  {[JAdiition
NAME NAME ALISoN  LWOANGT ‘

STREET ADORESS sweeTaoohess | R53 PORT BENDRES Deave

CITY-ST-20 ov-st? [P GTORDA, Pl 233G 50"

TITLE [ Dalete TITLE ~ [ Change [ Addition
NAME —- - NAME - o

STREET ADDAESS STREET ADDRESS

CITY-5T- 2P CITY-§7-2P

TILE [ Delete e 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-21P

TITLE [ Delate TITLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-20P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated ih Seclion 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ERRESITISRIE- G HETE)

4[1/oc3 - 94t 505 AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMMR, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cals Caytima Phone #

0062169

CR2E083 (10/02)



