STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000256
COMMONS FIEHAB h.LC.- FILE D
N4
Principal Place of Business Mailing Address UL 16 A 8¢ 7
2600 TECHNOLOGY DRIVE 2600 TECHNOLOGY DRIVE SE C RE
SUITE 200 SUITE 200 TALLAT{,T*'%RY OF STATE |
ORLANDO FL 32804 ORLANDO FL 32804 - SSEE, FLORIDA :
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3308024 Not Applicable
ap - Country Zip Country 5. Cenrtificate of Status Desired | | 35.00 Additional
Fee Required
=== 77+ —=F-Name and Address of Current Registered Agent~~ - = - - & . ot w—ee =~ 7, Name and Address of New Registered Agent- .~~~ o~
Name ' b
KANAN, BRADFORD § Street Address {P.O. Box Number is Not Acceptable)
1325 W. COLONIAL | .
SUITE 200 i \
ORLANDO FL 32804 , ‘ =
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.
4
SIGNATURE
Signature, typed or printed name of registered agant and titla il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 1.0. ADDITiONSICHANGES /
e MGRM T Delete TILE ‘ A Change [ Addition
NAME COMMONS MEDICAL DEVELOPMENT, INC. NAME . . .
SWEET 4005 | 1325 W, COLONIAL DRIVE ' swee onvess | 000 TEChnolegy Dy Sube 200
oSz | ORLANDO FL 32604 ovstr | Ovloundo, FU 32504 .
L MEM O elete I Gl 01 Addition
NAME KANAN, BRADFORD $ NAME .
STREETADDRESS | 1325 W. COLONIAL streeT aRess | R GO0 T‘e_c_lnnoiogy Dr., Sulie F00
CITY-ST-2IP OHLANDO FL 32804 CITY-5T-21P O(\ WO . ﬁ___ 3& 804 E v
Lme MEM ) " . _DOoolew me | » ! RChenge (] Addiion
NAME KANAN, RHONDA J ™~ ’ ’ B ETTV o R o -
STREET ADORESS | 931395 W. COLONIAL STREET ADDRESS | SAke OO ‘T_ECJ'II”)D\OQ\] Pr., Soiie 00
CITY-ST-2IP ORLAN.W_ELW CITY-§T-2IP O\» \O.m;:_} ﬁ_’ 8018()4
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE . o Change [ Addition
e ~ - EON00TS sa AR
STEET ADDRESS STREET ADDRESS ~07s c.ﬂ;_ o101 3“"{1{]3
Ty sT-2 CITY-ST-21P xS, 00 s, 00
T O Delete TITLE [ Change [ Aadition
NAME NAME
+ STREEY ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-5T-21P
11. | hereby centify that the information supplied 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 thaj my signature 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 recgiver or tryst€e ephpowered to execute this report as required by Chapter 608, Florida Statutes. j
r—-—--w_.‘__________ — e
/SIGNATURE: S\Q '}JRE REQUIRED
- SIGNATURE AND TYPED OFf FHINTED MABEGF SIONING MANAGING MEMDER, MANAGER, OF AUTHORIZED REFRESENTATIVE Cate Daytime Phona #

[T

CR2E083 (5/01)



