2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000000825 e
1. Entitg: Name _ F \L E D (/ L{
GULFSIDE MEDICAL DEVELOPMENT, L.C. »
00 MAR 2L PM 2: 07
Principal Place of Business Mailing Address e eaeg mrr STA TE
: crrRs TARY B Sial
3501 FOWLER ST, P.O. BOX 696 ot A FLORIBA
FT MYERS FL 33801 FT. MYERS FL 33911-6966 TALL AH ASSEE
E e ver— A0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEf Number Applied For
’ 65'0786043 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $500 Additional
. Fee Required
L 6. Name and Address of Current Registared Agent e 7. Name and Address of New.Registerad Agent - ==
Name
HUSSEY, WILLIAM Street Address (P.Q. Box Number is Not Acceptable)
3591 FOWLER ST.
FT MYERS FL 33901
‘ City FL Zip Code

B. 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,

SIGNATURE ‘ L “ L
) Signature, typad or printed name of registered agent and tills i applicable {NOTE: Registerad Agent signature required when reinstating) DATE
I . o
' : . FILE NOW!!! FEE IS $50.00
e, Make Check Payable to Department of State
9. — 4—: MANAGING MEMBERSIMEMBEHS‘ 10. ADDITIONS /CHANGES
TIME MGRM ' 1 petete TITLE (] thangs [ Addition
| mame CARBONE, NICHOLAS HAME
svheer avoRess | 15700 CATALPA COVE DRIVE STREEY ADORESS
CITY-ST- 7P FT MYERS FL 33908 EITY-3T-2IP
11 MEM [ pelete TITLE {7 changa [ Addition
. MAME CRONIN, THOMAS RAME
S$TREET AvoRess ( 3507 FOWLER ST. STREET ADORESS
er-st2r | FT MYERS FL 33901 ciry-#1-2p
e CMEMe - L - e e = B [ =R | R . weseecoz{T Chanpa [ Addition
NAME LABODA, GERALD RAME BUL—JDUE 1 SB 1 DE"‘"‘S
aroery aoniss | 3501 FOWLER ST, e Aponess ~04/06/00--01038--012
ev-s-2¢ | FT MYERS FL 33901 oITY-$1-21P LE5 0 2 e e I 2 25 A NN
e MEM E\m TInLE [Jcuange [ Additon
NAME FOX, ALLAN HAME
STREET AGORESS | 3591 FOWLER ST. STREEV AUDRESS
Comy-sT-up FT MYERS FL 33901 CITY-8T-2IP
THiE .| MEM [ petem TME [Jchangse [ ] Acdition
nAwE ZELLNER, STEPHEN name
STREET ADDBERS | 3591 FOWLER ST. - STREET ADDRESS
CvY-81- 1P F'|' MYERS FL 33801 CITY- 3T-TIP )
| wme ] petetm TILE Ochange [ Acarton
; NAME NAME
. STREET ADDRESS STREET ACDRESS
i CITY-ST-2IP CITY-8T- 2P

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, | further certify that the information
indicated on this report is true and accurate and that my signaturg.shall have the same legal effect as if made under cath; that | am a managing member or manager of the
¢oute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver gf trustee empo e
| M
' AAIE T
2L 7
| SIGNATURE: AR S

EQNEDINS cattone 3lis)00  aui-93e -¢eed

$IGNATURE AND TYPED OR FHIN’I”ED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

4V 2288000

CR2E083 (9/99)



