2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000031455

1. Entity Name

PASADENA FAMILY MEDICAL ASSOCIATES, L.L.C.

Principal Place of Business

15131 MADEIRA WAY

MADEIRA BEACH FL 33708

Mailing Address

15131 MADEIRA WAY
MADEIRA BEACH FL 33708

2. Pringjpal Placqof Businiss [ q S

“o3h easadera AcsS “"

Suite, Apt. #, etc.

FILED )
Apr 17,2003 8:00 am °
ecretary of State

04-17-2003 90029 027 ****55 00

O

ﬁCHECK HERE IF MAKING CHANGES

St Pefershwyg AL

Suite, Apt. #, etc.
oI

St Petursburg FLL

Applied For
Mot Applicable

“0155 134

m‘r Count’y 53?0‘;/ Country 5. Certificate of Slatus Desired m $5.00 Additional
Fea Required
~- - - -6,.Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name e

GASSMAN, ALAN §
1245 COURT STREET, SUITE 102
CLEARWATER FL 33756 -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 ohligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registared Agent signature requirad when reinstating) 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 N

e MGR O Delete e KChange 0 Addition | &

NAE SMITH, ALAN M.D. NAME s

STREETADDRESS | 15131 MADEIRA WAY STREET ADDRESS w o

CITY-ST-2IP MADEIRA BEACH FL 33708 CITY-S7-2IP Més m 3
o

e MGR O Delete e Korenge O adgditon | &

NAME ESPOSITO, TOM M.D. NAME

STREETADDRESS | 15131 MADEIRA WAY STREET ADDRESS wua w

an-siz | MADEIRA BEACH FL 33708 N L A 33703

ME ~ MGR - <Cl.Deigtg -~ — § TME. . —_— e - nﬁ-Change.,‘ [ Addition

NAME MURRAY, JOHN V M D NAME

STREETADDRESS | 15131 MADEIRA WAY STREET ADDRESS /ﬁ-C/Mﬂ W\

orsr-2¢ | MADEIRA BEACH FL 33708 Grv-s1-2p b ﬁ, 3703

TILE [ Delete TIMLE [J Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTE ' O Detete e D) Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-§T-2IP

e 1 Delete TILE ‘[Jchenge [ Additian

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$7-2P

11. | hereby certify that the information supf
indicated on this report is true and ac

SIGNATURE:

ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
p and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rustee empowered 10 execute this report as required by Chapter 808, FlorldagStatutes.

L}%El g

eiwray mp T /5/03

J2XF-2H5-HOoO

SIGNATURE ANDTY?éD 07 PRINTED NAME OF SIGNING MalAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #



