LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L05000107020 F“-' E D
1. Entity Name

ZABOL MEDICAL, LLC 064UL 11 gy g 2|

SECRETARY gf
FS
TALLAHASSEE. FLE&IEA
DO NOT WRITE IN THIS SPACE )

2. Principal Place of Business 3. Mailing Address 7
8726 Hickorywood Lane 8726 Hickorywood Lane

Suite, ApL ¥, elc. Suile, Apl. #, eic. DO NOT WRITE IN THIS SPACE
Tampa, Florida Tampa, Florida ¢TI 223017063 T Aopicats
3§i§1 5 Country 32%1 5 Courry 5. Cerlificate of Slatus Desired O ?i.ggﬁ:l:;tionai

7. Name and Address of Currant Registered Agent

Mame Spiegel & Utrera, P.A.

DO NOT WRITE Slreetl Address (P.O. Box Number is Nol Accaplable)

IN THIS SPACE

1840 Coral Way, 4th Floor

S Miami FL | $35e%

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of pnntad name of regisiered agent and ttle if applicable. DATE
FEE IS $50.00
Make Check Payable to Florida Department of State
DUE BY MAY 1
9, MANAGING MEMBERS / MANAGERS
TITLE MGR NILE
e Lacitignola, Frank o
STREET ADDAESS acl lgn'o a, Fran STREET ADDRESS
omv.sroe | 8726 Hickorywood Lane, Tampa, FL 33615 CITY-ST-2p
TILE TILE
MGR
NAME NAME N L I s L v e T
e Blottman, James F. e O e S e el X =
streer aporess | D10t N STHEET ADDRESS N7 /AAMNMG--MINTT——1a ®xT0 10
CITY-ST-79 8726 HICkOI’YWOOd Lal‘le, Tampa, FL 33615 CITY-ST-2P il e & il T
iMLE TIRLE
NAME S NAME

smerr anoress | Blottman, James F.

arv.st.ae | 8726 Hickorywood Lane, Tampa, FL 33615 sziﬂ??ss DO NOT WRITE

we | T e IN THIS SPACE

Lacitignola, Frank

STREET ADDRESS STREET ADDRESS
orr-sr.ze | 8726 Hickorywood Lane, Tampa, FL 33615 TSP
TTLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Ciry-51-2P CITY-ST-2IP
TITLE HILE

NAME NAME

SIREET ADDRESS STREET ADDRESS
Cly-S1-2P CiTy-St-2P

1‘_"‘. | hereby certily that the information supplied with this tiling does not qualify lor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certiy thal the informatien
indicated on this report is true and acGurate and that my signature shall have the same lega! effect as if made under calh; that | am a managing member or manager of the
" limited habiity company or the receiver or trustee empowered (o execulta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %’\ Frank Lacitignola, Mgr. :l‘{"ﬂob aa-w—(gqlq

SIGNATURE AND tWﬂ{;p’nmE OF SIGNINS MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytine Fhone ¥

CR2E083B (12/02)



