2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L94000000094
1. Entity Name el R L
IMMOKALEE FAMILY DOCTOR'S CLINIC, L.C. DIVISION.GE £ Sl o
1 " 1-""'-f-U4". J_‘;. -iulaé-..:
QOHAR -9 4t :
Principal Place of Business Mailing Address AR 3 ﬂf" 8: 55
1501 B. SIXTH AVE. 1501 B. SIXTH AVE.
IMMOKALEE FL 33934 IMMOKALEE FL 33934,
N S R T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65'0469967 Not Applicable
Zip Country Zi? Couniry 5. Certificate of Status Desired O ggggq L‘:r‘:ﬂtiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name - -
PUERTO’ JUAN R DR. Street Address (P.O. Box Number is Not Acceptable)
1501 B. SIXTH AVE.
IMMOKALEE FL 33934
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla it applicable. {NOTE: Ragistered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
" Make Check Payable to Depariment of State |
8. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS/CHANGES
TmE MGRM (] pewtn TITLE (] changs ] Adition
NANE PUERTO, JUAN R DR. NAME
sTaeet Anoress | 1501 B. SIXTH AVE. STREET ADDRESS
ore-stze | IMMOKALEE FL 33934 oy gt-2tp \—’WL/ ;//(e/ o0
TITeE MGRM [ petemn TITLE ’ T [Ochangs [ Acdition
NAME KAME
e sor A TOOOOS1 7467 --—4
sTaeer aoness | 1501 B. SIXTH AVE. STREET ADDRESS -03/21/00--01104--016
erv-st-z2¢ | IMMOKALEE FL 33934 om- -2 . o
e [ petatn TITLE i - Chazpn
LT ' NAME
$TREET ADDREZS STREET ADDRESS
CIY-ST-TIP ‘ CITY- $1- 1P
e [ belets TITLE [ cuange [ Additien
NAME RAME
STEEET ADDRESS STREET ADDRESS
CHY-3V-IIP ciy-s1-1p
me . 1 betet TITLE : [ ctange  [T] Addition
NAME 3 NAME
STREET ADDRESS |4 STREET ADDRESS
CaY-§T-IIP : CITY-31- TP
Tms ' [ elets TITLE Dlchange [ Additton
NAME NAME
STREET ADDRESE STREET ADDRESE
CITY-8T-2IP GITY-31- 1P

11. | hereby certify that the information supptied 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 accurate and that my signature shall have the same lagal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the receiver o trustee empowered to executg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3“?}4‘(}"{3/ GEQUIRED e W e ;

SIENATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER Data Dayticns Phone &

CR2E083 (9/99)



