FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # LO2000019765 Secretary of State

1. Eniity Name 02-13-2003 90023 001 ****55.00
LAKELAND SURGICARE. LLC

Mailing Address

G/ JACOBSON CONSULTING. 2323 CURLEW RD.
SUITE 7€
DUNEDIN FL 34696

M N

2000 EAST EDGEWOOD DRIVE
SUITE 12
~LAKELAND FL 33803

JUMMTRD - -

2.‘ Principal Place of Business
/50 Hardews Blod . |2/50 Hipden Blod .
Suite, ADL #, efc. Suite, Apt. #, etc. B/CHECK HERE ' MAKING CHANGES
City & State City & State 4. FEI Number Applied For
lajcel and ',G:L/ Lo dcelan i_,.',(?l/ SH-206750E Not Applicable
ZE = g. 3 Ct;zg A ‘;Z 5 g 03 Cl ou:ntry: 5. Cerlificate of Status Desired ['Q/ gg'ggqt‘z?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = d e m = T BT T e e e e“"’\""’" e e —_——
JACOBSON, CHARLES J ["_Q»VA 2 o 2. (;(\\.LSSSJ)Z—-
Street Address {P.0. Box Number is Not Acceptable
g?JzﬁEC;JgLEW ROAD 2150 Haedeu @lud .
DUNEDIN FL 34698
oy | o deelow FL | $%¢02

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reii:smﬁ'ﬂ agent.

SIGNATUREV\/ WW ;7'7-/ é_/ 03

§igun1ure. typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinsiating) OATE

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 _
TMLE MGRM . " O Deee TME D Crange L] Addition | &
NAME R, LAWRENCE B DDS NAME g
seet soniess (2000 531' EDGEWOOD DRIVE, SUITE 112 sreeTooress | 2941 SHOAL CREUUC VllAg eda. a
CITY-ST-Z2IP LAND FL 33803 GITY-ST-ZIP ) EI
TITLE MGRM O Detete ME (SCiange [ Adcllion %
NAME DS, HARLEY M DDS NAME

STAEET ADDRESS ST EDGEWQOD DRIVE, SUITE 112 STREETADORESS | / 6.5~ /MORNINGS ide D .
CITY-5T-2P D LF 33803 CITY-ST-2IP

TITLE .. o - lDelele . . § TOEae o fomre . — e e - . - =~ ~[0).Change— -[] Addilion - s
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-81-21P

TILE [ petete TILE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2ZP

TLE [ Delete TILE ] change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2PP

TITLE 3 Delete 1ITLE O change [ Addtion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2P

1.t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(0), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability comparny or the receiver or trustee empowered 10 execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE:\( HaHRED /12 Bb3-hbSHERI

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE " Dawe Daytima Phone #




