2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 94000000094 FILED
1. Entity Name . '
IMMOKALEE FAMILY DOCTOR'S CLINIC, L.C. 01 APR30 PM 5: 2L
SECRETARY OF STATE
Principal Place of Business Mailing Address TA LL AHASSEE- FLDRIDA
1501 B. SIXTH AVE. 1501 B. SIXTH AVE.
IMMOKALEE FL 33934 IMMOKALEE FL 33534
. 2. Principal Place of Business 3. Mailing Aadress |||I|m| I’I ‘Im I’I" ||”| Ilm |I"”I|” ||||l I|M| ||“I m" |||| ’ll’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ?ﬂg‘“
City & State City & State 4. FE! Number Applied For
o 65-0469967 Not Applicable
. Zr Country Zp Country 5. Cerlificate of Status Desired O ?g'gaoq‘:’i‘;d;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T I Name . A -
PUERTO' JUAN R DR. Sireet Address (P.O. Box Number is Not Acceptable)
1501 B. SIXTH AVE.
IMMOKALEE FL 33034 ,
City f FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its -egistered office or reg'istered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE Registered Agent signature required when reinstating) DATE

-
ll{WiE!! FEE 1

-FILEN

l Rd 9
Make Check Pa able to Depdartment of State
) 3

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TMLE MGRM [ petete TITLE O change [ Adaition
NAME PUERTO, JUAN R DR. NAME
STREETACDRESS | 1501 B. SIXTH AVE. STREET ADDRESS
CITY-ST-2P IMMOKALEE FL 33934 CITY-S7-2IP

TITLE o [ Addition
Tme MGRM O Detete ACIOCO 2 dl—ﬁ-ﬁ?ﬁglﬁﬂ,_ ton
i PUERTO, CAROL NavE LR/ 1E/ 01087023

i ol A 5

STREET ADDRESS | 1501 B. SIXTH AVE. STREET ADDRESS wamanl, 00 el 0
CITY-ST-7IP IMMOKALEE FL 33934 . CITY-ST-2IP -~ g
TITLE [ pelete THLE [ change [ Addition
NAME NAME
"STREET ADDRESS | © - STREET ADDRESS - - - -
CITY-ST-ZiP4 CITY-S7-2IP
me 9. 3 pelete TMILE [ Change [ Addition
NAME NAME
STREET AD(JRESS STREET ADDRESS
CITY-ST22P CITY-5T-2IP
TITLE O pelete - TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. | hereby certify that the information supelied 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 true and accurate and that my signature shall have 1e same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the r or trustee empowered to exacg this raport as required by Chapter 608, Florida Statutes.
i s iy N 74 it T -“'r- r & 1 /2(‘ %/ . '
SIGNATURE: NS VA R / / fLV/éSv 8’7'77

SIGNATURE AND TYPED OR PRINTED NAME\SF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

‘NI

CR2E083 (11/00)



