FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # L02000029762 Secretary of State
1. Entity Name 02-05-2003 90030 006 ****50.00
ADVANCED MEDICAL CARE COORDINATORS, LLC
Principal Place of Business Mailing Address )
2316 PINE RIDGE ROAD 2316 PINE RIDGE ROAD ! O o y)y—/urb
#346 #348
NAPLES FL 34109 NAPLES FL 34109
R s e IR UL
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF M;AKING CHANGES
City & State City & State ro Applied For
S e RI=057920Q~ = — [ ~[Net ApplicablE [
Zp Country Zip Country 5. Certificate of Status Desied [ fg-ggq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOMON, MARC
4400 N. FEDERAL HWY STE 210 Street Address (PO, Box Number is Not Acceptabls)
BOCA RATON FL 33431
City FL Zip Cod;e

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CBANGES
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME WOLFF, BRIAN D M.D. NAME
sTReeT ADDRESS | 7708 SANTA MARGHERITA WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-ZIP
TITLE MGRM [ pelete TITLE ] Change [ Addition
NAME WEBB, MICHAEL M.D. NAME
seeraooness | 12595 SUNSET HARBORROAD. . . . M SmEVbESS | . st o
CITY-ST-2IP WEIRSDALE FL 32195 CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change [0 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2P CITY-ST-2IP
TME . [ Delete TIME ~ [Ochange [ Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF -

11. | hereby certify that the inforry X
indicated cn this report is tryg 4
limited liability company or

palied with thfs filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
giq and thfat my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
ustegfempowered to execute this report as required by Chapter 608, Florida Statutes.

(GNATURE: AAURE BEQUIRED

SIGNATURE ANDTI"ED OR PRINTED NAME OF WMANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



