_ - — ‘ FILED
2003 LIMITED LIABILITY COMPANY Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) | Secretary of State
DOCUMENT # L02000012531 T 03-10-2003 90029 034 ****50.00

1. Entity Name

EDWARD M. SUPINSKI, MD, LLC

Principal Piace of Business - Mailing Address
1882 SUN GAZER DRIVE 1852 SUN GAZER DRIVE
ROCKLEDGE FL 32956 ROCKLEDGE FL 32955 —
T = e [ ARARAR AR TR R
SpuGloss 0 17000 SpuQinss p
Suite, Apt #, ot uita. Apt. #. etc. CHECK HERE IF MAKING CHANGES
) SO1C. _
City & S! g/ City & Stlate 4, FEI Number Applied For
Meltoucar , FL MAdlboweno, F4 |7 0¥-8672.02%3.9 | lsanm] |
BB | o SR GECT T | et s cesres__ 1] 38,00 sadsora!
== 8. Name and Addmu otCumr‘lt:l.’I:glsured Agent . 7. Name and Am?gﬂnﬂllmmd Ag.n:- Bl
SUPINSKI, EDWARD M B Ecord ™M Suiasks
Strest Address {P.O. Box Ni bel Not Acgaplabla)
112 SN GAZER RE TSR SRS SR #2010
Ci T Z
P " MMigtpoara o FL | 23455

8. The above named entity submits this stat
the chliggliong of regi agent,

nl or the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am famitiar with, and accept
—
;.J A

SIGNATUR '
S or g and e i applicably (NOTE: Repisiared Apart signahare raquived whers telnatating) DATE
N B
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 / CHANGES .
e [ etets e ML ) Chane X Adalon | 3
e e M. SupPinak - - g
STREET ADDRESS - STREET ADDRESS m&?g%\&b& (‘,’f‘ #20/C, 8
omY-s-27 ‘ v Myeibourae, £L 429 fo'o) i
me 2 Delee Tne “Oichnge [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS - .
CTYISEEZP™™ "] T T e - L e 3 - CITY-ST-2P - . e = T L e see e . -
TIME . 7 Detete me e - Ocrenge [ Addition
NANE T s - “RAME . - —_——
STREET AODRESS STREET ADDRESS
CITY-5T-2P Iy -ST-219
TMLE 3 Delet2 I TmE ' . [ Changs” -~ [] Addition
NAME NAME
STREET ADORESS STREEN ADDRESS
CITY-ST. 2P CITY-$1-21P .
Tne . (] Detete TE ‘ [QJchange [ Adcition
NANE NAME : o
Ciry-57-2% ' CITY-ST-2P "
TLE 3 Delete TITE Ochange {7 Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
11. | hereby certily that the information suppfied with this filing does not quality for the exemption stated in Section 115.07(3)i), Florida Statutes. | further certify that the information
© indicated on this report is true and accurate and that my sngnalure shall have the same lagal effect as if made undar path; that | am a managing member or manager of the
limited liability company or the receiver or Irustes empowerad [gpor as raquired by Chapter 608, Florida Statutes.
f S\ e[S T
SIGNATURE: URic RED Withs  (sasss783
EIGMATUR ErENING MANAGING MENUER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date = Daytime Phone 4




