FILED
2003 LIMITED LIABILITY COMPANY Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # LO2000030050 Secretary of State
1. Entity Name 01-23-2003 90344 008 ****50.00
SCOTT J. LOESSIN, MD, LLC
Principal Place of Business Mailing Address o
31 N, CLYDE MORRIS BLVD. STE. 380 311 N, CLYDE MORRIS BLVD. STE. 360 20016393
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
e v AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEiNumber 550801890 Applied For
Not Applicable
zp Country Zip Couintry 5. Cenlflcale of Status Des;red O ?S; gg—‘l l’:fa‘g"c’"al
" 6. Name and Address ot Current Registered Agent B T 7. Name aJnd Address of New Registered Agent
Name
LOESSIN, SCOTT J
311 N. CLYDE MORRIS BLVD., STE. 380 Street Address (P.C. Box Number is Not Acceptabie)
DAYTONA BEACH FL 32114
City FL Zip Code

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
the ohiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirag when reinstating) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, : ADDITIONS/CHANGES
e ] oelete TILE mao-Rom | pe &6/ A, ab O Change [ Addition
NAME NAME scolr d. ofyb '.rt-'— =260
$TREET ADDRESS stAEeET ADORESS | 3 M N e (Ll/l FL =Y 'o_ll l th
CITY-ST-2IP ] GITY-ST-ZIP Ecuj
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TTLE ' - B ’ " O oakete ™~ me 0 ) O T 7T R Jchange [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST- 2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-§T-2P
TLE [ Delete TNLE [J Change  [-] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . | ov-st-zp

11. | hereby certify that the information suppiied with this filing does nat qualify’| T3 1h éxempuon stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the game legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this repdyt as required by Chapter 608, Florida Statut

\ ’ VI U) g
SIGNATURE: ___ SIGNATURE REé%)ﬁl&’“ 7/ o3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM?é! MAI&ABER. AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

|

CR2E083 (10/02)



