2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narie

L96000000414

CENTRAL FLORIDA HEALTH MANAGEMENT SERVICES-?%;}%--"L-L-C

SECRE TAR [c?F STA
P[E/ DIVISION g7 (GRPUPTA’{}%HS

Principal Place of Business Mailing Address

1600 LAKELAND HILLS BLVD

LAKELAND FL 33805 LAKELAND FL 33805

1600 LAKELAND HILLS BLVD

00 Aug -3 A 9: gp

WA

2. Principal Place of Business 3. Mailing Address

1430 Lakeland Hills Blwvd.

1430 Lakeland Hills Blwd.

Suite, Apt. #, stc. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State ~ City & State : 4. FEI Number Applied For
Lakeland, FL ES Lake land, FL23:2: 04 59-3425771 Not Applicable
% 3805 Coﬁg;{ 3 3805 %OEXW 5. Certificate ot Status Desi;;é B/ g‘ggqmu"“al

8. Name and Addreas of Current Reglsterad Agent 7. Name and Address of New Registered Agent
e e - ——- . . Name :
. . Piotrowski, Stanley L. MGRI"

PIOTROWSKI, STANLEY L Street AZdress £ 0. Box Number is Not Accepiable)

1600 LAKELAND HiLLS BOULEVARD akeland Hills Blvd.

LAKELAND FL 33804-5000

Zip Cod,
Y Lakeland FL | 53805

e, iypad Msﬂ name of regidiered agent and litls if applicable.

is statement for Lrpose hanging its registered office or registerad agent, or both, in the State of Florida.
Z - July 18, 2000
CATE

{NOTE: Ragisterad Agent aiunalure required when reinstating)

J

Ty

FILE NOW1!! FEE 15 350 111 R el
Make Check Payable to Department of State

i

IooOODoSSSd S En——S
0314003101 1 003

. L s, 00 a5, 00

9. MANAGING MEMBEHSIMANAGERS 10, ADDITIONS /CHANGES .
TILE MGRM . [P Detets TIMLE _ - CJChange  [WAddition %
NAME WATSON CLINIC LLP NAME Robert H. Chapman, MD; Ph.D MGRM =
STREET ADDRESS | 1600 LAKELAND HILLS BOULEVARD STREETADDRESS | 1430 Lakeland Hills Boulevard ‘ §
ory-st-zp | LAKELAND FL 33805 or-s-2¢ |7 okeland, Florida 33805 §
THLE O velete TITLE - [CiChange  [Addition | O
:::Ei_rmms ::;Esrmmzss Jorge Gonzalez, MD MGRM
CITY-ST-2P Citv-st-2p igﬁglgggeI%Tgr§§%l§3g8ulevard
ME [ Delete e e [ cChange  [ad%ddition
NAME NAME Stanley L. Piotrowski MGR
STREET ADDRESS ) * ____, ) SmeerabRess | 1430 Lakeland. Hills.Boulevard . __ e
CTY-§T-2P— - |- — - T e T B QoS 1 skeland, Florida 33805
TITLE 3 Delete TIFLE - o (] Crange  AAddition
NAME NAME Michael Callahan MGRM
STREET ADDRESS { . STREETASDRESS | 1430 Lakeland Hills Boulevard
oy ST-2¢ U-SP2P | lakeland, Florida 33805
TME ] Detete TITLE _ [ Change  §2udition
we __ we |Sicphants Guice MORM |
cm P 3 CITY-ST-2P £413(ela§§elﬁ&orlci[llﬁ:;gaglevard .

! JE— o Chan dditi
:}i . [ Deie r::;i ‘Bob Mahaffey MGRM Do i
STREET ADDRESS { smeetanoness | v incent Carifi, MD MGRM
CITY-ST-7P CITY-ST-2IP 1430 Lakeland Hills Blvd/Lakeland, FL33805

11. | hereby certity that the information supplied wi#
indicated on this report is true and agturgie’d
limited liability company or the rec: ," o

SIGNATURE:

ot quallf'y for the exemption stated in Section 119.07{3){i}, Florida Statutes. ! further certify that the information
3 arsame legal effect as if made under gath; that | am a managing member or manager of the
-, thisfeport as required by Chapler 608, Florida Statutes.

July 18, 2000 (863) 680-T7112

mmmi{n:?‘ﬁen OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

| 4



