2003 LIMITED LIABILITY COMPANY

FILED
Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR u Secretary of State
' 02-17-2003 90012 031 ****50.00
DOCUMENT # L02000014366
1. Entity Namse
AZURE MEDICAL GROUP, LL.C.
Principal Place of Business Mailing Address
1931 SOUTH TUTTLE AVE. 1§31 SOUTH TUTTLE AVE.
SARASOTA FL 4239 SARASOTA FL 34239 .
Suita, Apt. #, elc. Suits, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied For
OU -BpX3 5@ O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d '§5.00 Additional
29 Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
: e e e ar oo NBMB s - e o TR TR T T
* “SAVARY, JOHSON'S IR _
DUNLAP & MORAN. PA Streat Address {P.O. Box Number is Not Acceptable)
22 SOUTH LINKS AVE., STE. 300
SARASOTA FL 34236
City FL I Zip Code
8. The above namad entity submits this statement for ﬂ"le purpose of changing its registered office or ragistered agent. or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
. Signature. typed or prnied nama of rogistered agent end title i applicable. {NQTE: Repistared Agent signature nequired whan reingiating) DATE
FILE NOWIlI FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES "
e MGR . O oelets Lt Ochange [ Addition | B
NAME GELVIN, CHRIS R NANE g
smeeranoRess | 1939 SOUTH TUTTLE AVE. STREET ADORESS
ciry.st-29 SARASOTA FL 34239 CITY-ST-2IP
e MGR O pelete e Ochage [ Addtion ?,
HAME HARRIS, J. MICHAEL NAvE
STREET ADDRESS | 1831 SOUTH TUTTLE AVE. STREET ADORESS
om-st-2r | SARASOTA FL 34239 cy-51-2°
e O Detets me O Change [ Addttion
I L. 2 T D=t [ Sty DESRE St Lo e L
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIne ] Detete TME J Change [ Addilion
NAME KANE
STREET ADDRESS STREET ADDRESS
CITY-3T-1P CITY-ST-2IP
me O] Delete TIE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTy-S¥-2P CITY-ST-2P
TLE O Delets Tme OChenge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-21P
11. i hereby certily that the information supplied with this filing does not qualify for the exempilion stated in Sectior 118.07(3)(1). Florida Statules. | further certity that the information

indicated on this report is true and accurate and thal my $ignature shall have the same legal effect as if made ungar oath; that | am a managing member or manager of the
limited tiabllity company or the receiver or trustee empowered fo execuls thia report as required by Chapter 508, Florida Statutas.

EBVIRED

MEBEA, MANAGER, OR AUTHONZED REFRERENTATIVE

SIGNATURE:

PGNATURE AMD TwPED Of




