2003 LIMITED LIABILITY COMPANY

FILED
ecretary of State

UNIFORM BUSINESS REPORT (UBR) 3

DOCUMENT # | 02000028987

1. Entity Nama

CFPICS HOSPITALISTS, LLC

03-31-2003 90001 013 ****50.00

JUUNT I vV

Principal Place of Business Mailing Address

844 N. THORNTON AVENUE

844 N. THORNTON AVENUE

Apr 21,2003 8:00 am

ORLANDO FL 32802 ORLANDO FL 32802
v AR AN
S5 . Thoradn Avens] 1.0 Bo ¥ 5332374
Suite, Apt. 4, g1c. Suite, Apt. #, efc. [E-CAECK HERE IF MAKING CHANGES
C:ly & Stats Siata 4. FEI Numbe: Applied For
Olordo, ! ol &"' tynd o FLor ,DLCy 00 ) q g S "l Nol Applicable
c9~8—013 Cwmr:r)s Q— 3& ? S x COJEW4 S, Cemhcate of Status Desired ] fasa ggqmﬂmal
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registored Agant
- Narne - — .- . a1 N ____
HEEKIN, JAMES F-iR— -~ =~ - = A WEE?S;; = bfé Y =D :
. Box r ig Not Accept;
g‘ms “NpommnﬂanaL:o?mvs R s Thornden Ave nut
~ Orlands FL | 23;3—0 3

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

\he obligations of regista \
SIGNATURE '\IGEJ ﬁ% \—\;\\'\ 03
Sianeture, typed or prnied name of meoistared agent and tie ¥ appiicable, {NOTE: Registeret! AQenl signiug Hquined when rengtating) DATE \
FILE NOWII! FEE IS $50.00 v
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES .
e Mactica | Boch( O Delete W Dedice L Docter Do Haoaton | &
NAE Modn. B. e waE Dl uda ;o . Sorcmn; ' =
SPREET ADDRESS m ’B-wm AvenvC SRETNCRESS | 44 AortHh Thermndan Ave oyt 2
OIRY-5T-27 1 orelo  FL. 33509 avstze | Orlande, £1. 32203 o
e M-'-C\ weql Oocter O Detete Tme Ccrange [ Addition %
NAME v ek 6. Desar NAME
stoeer acness | Qo Aler Thor y “Theradn Avends. STREET ADORESS
CITY-ST-2P _bﬂdn . FL. 22503 CITY-ST- 2P
TITLE - O petee TLE O change [ Acdition
—NAME o —— —‘—:';,*-:'—.r——— e e T R T ey S 3RS ._NAME.,_-,_—:_ e TR S Y oF e ros. ooty o S g I Th e -
STREETADORESS | ~ - — . - e e || STREET ADDRESS ofem =— —- - . e .~ e an - o
CITY-$T-2P CITY-ST- 2P
TIILE [ Deleta TnE [change [ Adeition
NAME NAME :
STREEY ADORESS STREET ADDRESS
Y- 5T-2P CIvY-ST2P
TRLE [ Dalets TTLE D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-ZP CIFY-§7- 2P
TME O pelets TME [ Change ] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-5T.20P

11. I heraDy certify thal tha information suppliad with this filing does not quality (or the exemption staled In Section 119.07(3Xi), Florida Statutes. ) further certify 1hal the mtorma:rcn
Indicated on this report is irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a maraging member or manager of the

limited liability company or the receivas, or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: RWMHE REQUIRED olulo (Y428

TURE AND TYPED GR PRINTED NAME OF SIONTHO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Doytima Phone #




