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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000031409 ecretary of State
1. Entity Name 04-18-2003 90078 025 ****50.00
HARBORSIDE FAMILY MEDICINE, P.L.
Principal Place of Business Mailing Address
1650 WINDING CREEK RD 1650 WINDING CREEK RD
DUNEDIN FL 34698 DUNEDIN FL 34699
S —— —— MR AR
Suite. ApL. #, etc. Suite, Apt. #, etc. ' u/ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
H5- 044 316 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] gg'ggq;:?:;m"a'
6. Name and Address of Current Registered Agent "~~~ - |- __.:-=. .- 7. _Name and Address of New Registered Agent
Name ) N
MIKOS, CYNTHIA A
205 N PARSONS AVE Street Address (PC. Box Number is Not Acceplable)
SUTEA .
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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signatura required when rainstating) 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 i
e 1 Delete TLE Mavoging Member [l Change [ Addition
NAME : NAME Dovo T. Clristman MD PL
STREET ADDRESS STREET A00RESS | § (5.0 UZ,',,J '."'ﬂ Creel
CITY-ST-2IP CITY-ST-Zi9 Dumc,d:'n VL 234,98
e 1 Delete Tme Managing Mamber O hange [ Additon
NAME NAME Gowvett B Gause, MD PL
STREET ADIDRESS STREET ADDRESS | |1 2% Mawiper bOa.y
CITY-$T-2P o CITY-5T-2P T‘a.rpan ﬁﬂfmqs. FL
TE ' T T T et < v | TME me ot rmfess e e - .. [Ochange [ Addition
NAME i NAME - - -
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CTy-$1-2P
e [ Delete TILE [l Change [ Addition
NAME NAME
STREET AQDDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-21P
TIMLE 1 Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP cry-ST-2IP
TITLE {1 Delete TITLE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZiP

11. I hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated cn this report is frue and Jccurate-and that ignature 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 recefver or trustee empoweTad to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ALOUIRED \3/20/53

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytima Phong &

0042419

CR2E0S3 {10/02)



