. FILED
2003 LIMITED LIABILITY COMPANY Mar 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (uam )
Secretary of State

DOCUMENT # | 02000020174
1. Entity Name 03-17-2003 90001 028 ****50.00
FLEMING ISLAND MEDICAL PLAZA, LLC
Principal Place of Business Mailing Address
9765 SAN JOSE 8LVD.. SUITE 102 8765 SAN JOSE BLVD.. SUITE 102
JACKSONVILLE FL, 32257 JACKSONVILLE FL 32257
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
e ?)'R'n SAOD Not Applicable
Zp Country p Country 5. Centificate of Status Desired | ?ese‘ggq lﬁg:;tional
6. Name and Addresas of Current Registered Agent~———-- - |F - =—="=" """ 7-Name and Address of New Reglstered Agent ™ - T
Name
BRANT, ABRAHAM, REITER & MCCORMICK, P.A. -
50 NORTH LAURA STHEET, SUITE 2750 Street Address (F.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

1

|

Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature raquired when rainstating) 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 { CHANGES
e MGRM 7 Delete TTE KRN O chenge ] Adition
e GATIEN, LIONEL J D.O. v e el Joure  MQ.
sTREET ADDRESS | 9765 SAN JOSE BLVD., SUITE 102 STREETADDRESS | (3 =1, ST JTDe. %] 7 R g 10
or$120 | JACKSONVILLE FL 32257 v | KB e &, 5006
TLE MGRM [ Delete TITLE O Change ] Addition
NAME ANEZ, LUIS F M.D. NAME
STREET ADURESS | 9765 SAN JOSE BLVD., SUITE 102 STREET ADGRESS
CITY-ST-2IP JACKSONV'U.E FL 32257 CITY-ST-2IP
- TITLE MGRM SN ——-peete. —q e . _-f-- 4 e s e et s o s o [F] Change~ - [ Addition
NAME ASHCHI, MAJDI D.O. NAME
STREET ADDRESS | 9765 SAN JOSE BLVD., SUITE 102 STREET ADDRESS
GY-§T-2p JACKSONMVILLE FL 32257 GY-5T-2P
TITLE MGRM O delete TITLE {Jchange [ Addition
NAME - RYAN, JOANNE HAME
STREET ADORESS | 9765 SAN JOSE BLVD., SUITE 102 STREET ADDRESS
CITY-S8T-ZIP JACKSONVILLE FL 32257 CITY-ST-ZIP
TLE MGRM T Delete TITLE [J Change [T Addition
NAME MUZAURIETA, AURELIO HAME
STREET ADDRESS | 9765 SAN JOSE BLVD., SUTE 102 STREET ADDRESS
CITY-ST-21P JACKSONV'LLE FL 32257 CITY-ST-2IP
TE MGRM O Detete e ' [ changs [ Addition
NAME AWAN, RASHEED D.0. NAWE ‘
STREET ADDRESS | 9765 SAN JOSE BLVD., SUITE 102 STREET ADDRESS
eiy-st-2p JACKSONMVILLE FL 32257 L - ) om-sr-ap

11. | hereby certify that the information supplied with this filing does not qualifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyseteand that my signature shali Wave the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receivgr’or truskee empowered to execui® this report as required by Chapter 608, Florida Statuies

SIGNATURE: SIGN ERUIR Qb@nw& ' f’ah’)hﬁ’) WM’—H”

CR2E083 (10/02)

!\

SIGNATURE AND TYPED OR PRINTED N#E OF SIGNING MANAGING MEJBER, MANAGER, OR AUTHORIZED REARESENTATIVE Davtime Phana &



