FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) »=  Secretary of State

02-05-2003 90025 018 ****50.00

DOCUMENT # L02000026528
1. Entity Name
C. LAWRENCE SLADE, M.D., F.A.C.S., LLC.
frincipal Place of Business Mailing A{_:Idress
311 N. CLYDE MORRIS BLVD. - 311 N CLYDE MORRIS BLVD.
SUITE 360 .- SUITE 350
DAYTONA BEACH FL 32114 DAYTONA BEACH Fl 32114
us us
e > s T T

Suite, Apl. #, etc. Suite. Apl. #, eic. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' M-OFRA (2 Not Appicablo
Zp Counry Zip Country 5. Certificate of Status Desired (] Egggq.ﬁf'd"m
8. Nems and Addrass of Current Reglistered Agent 7. Name end Address of New Hmm Agent
- e e L LT I T T Name T T T L Lo
—~ TUMBLESON, J. DOYLE - = ~=—— - - LG ALANRENCE SIADS.
150 & PALMETTO AVE. Streel_ﬁaqress {P.0. Bax Number is Not Acceptable)

SUITE A :
DAYTONA BEACH FL 32114 335 CLYOE mbeeis BIND # 2D

e 3 i)
. BRT ORANCE. FL | “*57q
8. The above named e subpits this sta! the purpose of changing its registered office or registerad agent, or both, .in the State of Florida, | am familiar with, and accept
the obligations ol({gog‘f/z gent.
SIGNATUR| L & : Ilc?’//ﬂq
URE _ px LD

Signature, o printad name of regisighad agsnt and iitle i apphcable. {NOTE: Registerad Agent signalure requinsd whan reinalating)

FILE NOW!N! FEE IS $50.00 _
Make Check Payable to Florida Department of State
Due By May 1, 2003

Feb 24, 2003 8:00 am

9. MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS/CHANGES

i MGRM . [ Oekere me ProadsiT (@ebange [ Acgiion | §

NAME SLADE, C. LAWRENCE HAME SLADE, € L)UUPE”Q no =]

sthecr aoofess | 311 N. CLYDE MORRIS BLVD. st 0 | 22 C‘ng'm; MDARK LLVD 4D 3

cry-St-2p DAYTONA BEACH FL. 32114 ciy-S1-2p gnp-r 7R i

FoE--& = k

TOLE [ oelete TTLE Jchange [ Addition %

NAME " NAME :

STREET ADDRESS STREET ADDRESS

CIy-57-2P . CITY-$§7-21P

e 3 eiete THTLE [JChange [ Additian
TR o e e e B RANE e e s e T B =

STREET ADDRESS | STREET ADDRESS

CITY-5T-2P CITY-S1-2P

NnnE O paleta me [ Change [ Addition

NAME RAME L.

STREET ADDAFSS STREET ADDRESS

CTY-sT-2P - GiY-§7-2P ‘

TLE 3 Celete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P _CITY-5T-2P

THLE [ elets TIME [CJchange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

11. | heraby certify that the informatian supplied with this filing does not qualify for tha exemption stated in Section 1 18.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shail have the same legal affect as if made under cath; that | am a managing member or manager of the
limited Kabllity company or the receiver or trustee emp red to exacute this report as required by Chapler 608, Florida Statutes.

i

BIGMATURE AND TYPED OR, AIZED REPRESENTATIVE

SIGNATURE: Q@' Sl REQUIRED
oF . MEMBER, b LOR




