2002 UNIFORM BUSINESS REPORT (UBR) ADr 03F12%gg)800 am

b
DOCUMENT # 96000001358 ecretary of State
032 oF ek ok
COMMONS FLORIDA I, L \} 04-03-2002 90020 044 50.00
Principal Place of Business Mailing Address
2600 TECHNOLOGY DRIVE. SUITE 200 2600 TECHNOLOGY DRIVE, SUITE 200
ORLANDO FL 32804 ORLANDO FL 32804
o v AT LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3434449 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?ese gg L.:;ied;honal
i 5. Name and Address of Current Registered Agent - s B i 7 7. Name and Address of New Registered Agent
: Name
1325 w’ %%AL%[;IOIEEDSRWE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
ORLANDO FL 32804 :
City FL Zip Code

8. The above named entity submits this stetement for the purpose of changing its régistered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TITLE O Ghange [ Addition
NAME COMMONS MEDICAL DEVELOPMENT, INC. NAME
srecT Ao0RESS | 2600 TECHNOLOGY DRIVE, SUITE 200 STREET ADDRESS
Ciry-ST-2IP ORLANDO FL 32804 CITY-ST-ZP
e MGR [ petete TITLE [l Chengs ] Acdition
NAME KANAN FAMILY LTD NAME
sTReeTa00RESS | 2600 TECHNOLOGY DRIVE, SUITE 200 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32804 CITY-ST-2IP
me - - MEM. - . - [ClDelete TMLE e e . - [Jchangs [ Addition .
NAME KANAN BRADFORD NAME
sTReET ADDRESS | 2600 TECHNOLOGY DRIVE, SUITE 200 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
TME MEM ﬂDelele TILE ) Change [ Addition
NAME KANAN, RHONDA NAME
streeraooress | 2600 TECHNOLOGY DRIVE, SUITE 200 STREET ADDRESS
orts2 | ORLANDO FL 32804 gmr-s1-2¢
TITLE O pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2ZIP
TITLE [ Delete TILE {IcChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cenify that the information
Indicated on this report is true and a€curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability compa erdf trustee empawered ta execute this report as required by Chapter 608, Florida Statutes.

J "“\']ATURE REQUIRED 3-12-02 407 425-845Y

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phone #

SIGNATURE:

- SIGNATURE Al

é

CR2E083 (9/01)



