\

S NS ~ Aug 21,2003 8:00 am

FILED

2003 LIMITED LIABILITY COMPANY 15 Secretary of State

UNIFORM BUSINESS REPORT (UBR

07-25-2003 90065 039 ****50.00
DOCUMENT # 02000028558
1. Enlity Namae
MEMORIAL MEDICAL, L.L.C.
P R NPT Y g
Principal Placs of Business Maiing Address ‘$50546 5}
1510 S CLARK AVE 1510 S CLARK AVE T
TAMPA FL 33629 TAMPA FL 33629
2. Principa! Place of Business 3. Malling Address
&
Suite, Apt. #, etc. Suite, Apt. #, etc. , ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
75 "3 [ ‘Zéé é f . Not Applicable
@ Country Zip Country . 5. Certificate of Status Dasired a ?eseg?q mﬁmal

8. Name and Addreas of Currant Registered Agent 7. Name anﬁ Address of New Registerod Ag@t

e i | _Name . ___ . _ . . —— e

- “';‘ﬂ'oses"mm."_;wl_-;(.;-_ T I i e e vyt s S Juim e W e ULl PR ety e e

1510 ] CLARK AVE : Street Address (P.O. Box Nurmber is Not Acceplable)

TAMPA AL 33620

‘ v T * City FL LZip Code

} sianaTURE -t

” 8, The abovenamed enlity submits this statemant for the purpose of changing Its reglstered office or ragisterad agent, or both. In the State of Florida. § am familiar with, and accept
tha obligations of ragistered agent,
Pl ) i X

:w-,w;;qﬂwiww;!wmmmtwm:, {NDTE: Ragistared Agent signabure requersd when renstaing) CATE
e Lo FILE NOW!Il FEE IS $50.00
S o SOA Make Check Payabie to Florida Department of State

! ke Due By Septamber 24, 2003 ,3
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS ] CHANGES
THE MGRH T . 0] Detets TLE [OcChnge [ Addition
NAME MOSES, MICHAEL NAME
sweer anoress | 1510 S CLARK AVE STREET ADDRESS
Cy-St-z@ TAMPA FL 33629 : oTY-ST- 2P
e MGRI O oelete TIE [ Changs [ Agdition
NAME SWIRBUL, RICHARD W HAME
smeeraporess | 1510 S CLARK AVE STREET ADDRESS
CITY-ST.2P TAMPA FL 33820 CITY-ST-2P
TME WCRN £ Detes TRE : Oichange [ Addition -

B .| BOBIER, GERALD W NAME 1 - e
| omeraooness. | A510°S CLARK AVE ~= P N 10T i e T — -

crv-sr-ze | TAMPA FL 33629 CITY-5T-2P
TITLE MGRM O pelete e O change [ Addition
NAME HEENAN, JAMES £ NAME
steeEr anoress | 1510 S CLARK AVE S STREET ADDRESS
CITY-SF- 2P TAMPA FL 33629 _f crv-sT-2P
TITLE ) O betele TNLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS | ) N .. STREEY ADDRESS ] . .
CIY-ST-2P o CTY-5T-2 - - - -
we |- L - O oete me - - . ¢« [OChkae L] Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P . CITY- §T-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true angd accurate and that my signature shalt have the same legal eftect as if made under oath; that | am a managing member or manager of tha
limived Yiability company or the regeiver of trustee empowerad o executs this report as required by Chapler 608, Florida Statutes. 23

7 -

SIoNATURE; __-SIEIEF EEe e GUIRED Uity e 9652 3123

th OR AUTHORIZED REPRESENTATIVE Oavtims Phove 8.7 ¢

CR2E083 (4/03}



