FILED
2003 LIMITED LIABILITY COMPANY Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)
DocHENT 1 LOZ000031406 corstary of Sat

1. Entity Name

DOROTHY T. CHRISTMAN, MD., P.L.

Principal Place of Business Malling Address
1650 WAINDING CREEK RD 1650 WAINDING CREEK RD
DUNEDIN FL 34698 DUNEDIN FL 3469

IR

|

LRI

i

3. Mailing Address “Il”l" |‘| |

2. Principal Place of Business
1650 Winding Creeke &t 1650 Winding Creek R4
Sulte, Apt. #. etc. Suite, Apt. #. ste. [ CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
| Dunmedin , FL. Dunedin, FL H5- 0443119 Not Applicable
. Fi PP
34698 US4 34448 o 8 e |5 Gortst ot St D= (3~ $5:00 Aaaona
. .~ --6.-Name and Address of Cl.ir’rent'RéQisl‘ered Agent - 7. Name and Address of New Registered Agent
Name
MIKOS, CYNTHIA A
205 N PARSONS AVE Street Address (P.0. Box Number is Not Acceptable)
SUME A
BRANDON FL 33510-4515
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 accent
the obligations of registered agent.

:

SIGNATURE :
Signature, fyped or printad namae of registered agent and title if applicable (NOTE: Ragistered Ageni signature required whan reinstaling) DATE
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 R
TITLE J O Delete TIMLE P ) \h’ D} [ Change [ Addition
[
NAME - HAME ?oro-m T. Ch ristman
STREET ADDRESS —- STREET ADDRESS | | (, 55 €3 ndl Creek 'Rd
CITY-ST-2IP , - CITY-ST-2IP Dﬁﬂ&.dlﬂ , F'l__ 4L 8
TITLE ' O Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP omY-S7-2IP ) L - T
TITLE YT oSmmsTET s e e O Delete [ e B O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-21P
TILE O3 Delete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [ change  [3J Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information sypfied 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 and agcurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receifer or trustee empoi\,wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CHEREQUIRED J/ La/_s

SIGNATURE AND TYPEC'OR’PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE ’ Cate Dayiime Phore #

CR2E083 (10/02)




