2003 LIMITED LIABILITY COCMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000014708

1. Entity Name

SCOTT L. GOLD, MD., LLC

Mailing Address
405 PELICAN G i<«

Principal Place of Business
405 PELICANGTRY [ 2

FILED
Mar 18, 2003 8:00 am
Secretary of State

02-26-2003 90032 021 ****50.00

MELBOURNE BEACH FL MELBOURNE BEACH FL 1
sam€
2. Principal Piace of Busingss H 3 Waling Address
Sulﬁ‘p‘ #. etc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
ity & Stat City & State . FEl Number Applied For
/% %C‘ ulre FL 7Y - 3pU87 L}J Not Applicable
Country Zip Counlry $5.00 adgdtional
3 L? Yo S A 5. Certificate of Status Desired O Foe Requirad
6.. Name end Addresa of Current Registered Agent. - - -7 “wmr~~=7--Name and Address of New-Reglstared Agent . -
[Name e ! .
=+ = FALLACE; JAMES H-
FALLACE & LARKIN, LLC Streel Address (F.O. Box Number is Not Acceptable)
1900 S. HICKORY STREET, STE. A
MELBOURNE FL 32901
City FL Zip Code
'| 8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ;
SIGNATURE _ i _ _ —
: Swgnature. typed of printed name of repisiered agen and Kite if applcabie. {NQTE: Regisiered AQert signaiurs reduired when reinstating) DATE
FILE NOW!!I FEE IS $50.00
N Make Check Payable to Florida Department of State
’ Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES —
TIE /e na.‘? [J Detete mLE Octarge  [J Addion | &
NAME Seoft v, bol h NAME g
stheET 00REss [T 30 AJ. i/rchebam A B0 STREET ADDRESS g
or-stp | ATe [Ppuirne, L 329Y0 erry-st-ap &
e " 1 Delete me Dcame O Additon | &
MNAME NAME
STREET ADORESS STREET ADDAESS
CITY-§1-2P CITY-ST-2P P
_TLE . s e —— '-'E| Deete~ * = f e — 1 77 e o T [J Change [ Addition '
NAME e . Tz L MME - ) e - - . iy
"STREETADDRESS |~ T T = ) = )| STREET ADORESS
CiTY-$7-21P GTY-5T-21P
e O detete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
LE 3 Detete TME DO change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-11 CITY-ST-21P
ILE O Deteta e O Changs [ Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIFY-ST-21P
11, | heraby certity thas the information supplied with this F filing does nol qualify for the exemption stated In Section 119 07(3)(i), Florida Statutes. | further cartify that the information
indicaled on this report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability cornpany of the receiver or rustee empowered to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: '
SXNATURE AND TYPED Gl PRINTED NAME OF S5mva WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Deytime Prone +




