2001 UNIFORM BUSINESS REPORT (UBR) 4 T

DOCUMENT # .
1. Endity Name, A L97000000825 ’ F“_ED
GULFSIDE MEDICAL DEVELOPMENT, L.C. 0L APR -9 AM 7: L%
Principal Place of Business Mailing Address T IRS’EE;?E EA RY OF S TATE )
R, x .
3591 FOWLER ST. P.0. BOX 6966 *HASSEE FLORIDA
FT MYERS FL 33301 FT. MYERS FL 33911
2. Principal Place of Business 3. Mailing Address . II"HI“ |m ’“ ’Il“ "M III“ "m "m"m"m ""I”"l I"“IH .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 7 Applied For
DAl i e 47 e e e [ e T L - . o e’ ,_,65;'0 86043 S .| Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired Q/ gesegeoq :i:’:i:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HUSSEY' WILLIAM Street Address (P.O. Box Number is Not Acceptable)
3591 FOWLER ST.
FT MYERS FL 33901
-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.
SIGNATURE Signatura, lype;‘l or printadt narme of registered agent and title if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS T o ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [J Change  [CJ Addition
NAME CARBONE, NICHOLAS NAME
STREET ADDRESS 15700 CATAI.PA COVE DRWE STREET ADDAESS
CITY-ST-2IP FT w CITY-ST-2IP
TITLE MEM o O delste TTLE [ Change [T Addition
NAME CRONIN, THOMAS NAME
‘SATH‘E_EIAQDRESS 3501 FOWLER ST-; e e - ~ I STREET ADDRESS —— N ~ _ — . e e
CITY-$T-2IP ET_MYERS FL 33901 T CITY-ST-ZP
me MEM O3 peie me | SN0 ] = ey D
NAME LABODA, GERALD _ : NAME =04/ 170 =017 =005
STREET ADDRESS | ot EOWLER ST, | e sooress £egaRDn 00 wseReiS 00
CITY-ST-ZIP ET MYFRS Fl 23901 CITY-ST-2IP ,
TITLE MEM [ Delete TITLE [ Change [T Addition
NAME ZELLNER, STEPHEN NAME
STREET ADDRESS 3591 FOWLER ST. STREET ADDRESS
- GITY-ST-ZIP FT MYERS FL 33901 B | CITY-5T-2IP ‘
“TImE {1 Detete” TIME ' - e oot [ Change [ Addition
..‘PjAME NAME
STHEET ADDRESS STREET ADDRESS
oTY-ST-2IP i CITY-ST-2IP
TITLE 1 Detete LE [C)Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trusteg empower exacute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:WF..-'-

[ PR

L NEHOL AS CALBONE | al2elor gui-93L Cssg
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Daytime Phona #

s OF 1 2NN

-

CR2ED83 (11/00)

}‘



