FILED
2003 LIMITED LIABILITY COMPANY Mar 18, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

11. { hereby certify that the irfformation supplied with 1his filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report ig thue and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability pany dr the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

¢
SIGNATURE: SO SIGMATURE REQUIRED 5!‘7 {0s A0 5545

SIGNA?‘E AND JYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1. Entity Name 03-18-2003 90149 021 ****50.00
CAMBRIDGE CLINIC, P.L.
Principal Place of Business Mailing Address
1751 MOUND ST.. SUITE 103 PO BOX 49766
SARASQTA FL SARASOTA FL 34230-6766
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
I ‘f - { 9 Y 3556 Not Applicable
Zip COUNTRy ™ ZI5 Country——= | 5. Certificate of Status Desired g 9500 Additional
Fee Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name
PREWETT, DANIEL L
5777 BENEVA ROAD SOUTH Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Detete TIE O change [ Addition | &
NAME LIEURANCE, JOHN A NAME : g
STREETADDRESS | 622 AVENIDA DE MAYOQ STREET ADDRESS 2
CITY-ST-2IP SIESTA KEY FL 34242 CITY-57-2IP 2
o
TMLE [J Delete TITLE [ Change ] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
TIMLE 7 Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2¢P - )
e [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-S7-2Ip CITY-ST-2IP
TLE [ Gelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIME [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP




