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. LIMITED LIABILITY COMPANY 070172002 90355 002 ~*+50.00
UNIFORM BUSINESS REPORT (UBR) 198000005354

P &Qm? Nl;fn':ﬂENT # L 98000000354 | - / FILED *
UNITRUST MEDICAL MANAGEMENT ASSOCIATES, 1¢ / 2002 JUL 18 AH 8: |

B _ D{iﬁffﬁ};ﬁ&goﬂpo;’ez_‘\nous
DO NOT WRITE IN THIS SPACE EE, FLORIDA

2. Principal Place of Business . 3. Mailing Address -
3100 E FLETCHER AVENUE 3100 £ FLETCHER AVENUE
Lsmra. Apt. #, elc. Sulte, Apt. #, etc. Tgo NOT WRITE IN THiS SPACE
City & State City & State : 4:-FEt-Number— . _ Anph'ed‘For.__ .
TAMPA FL TAMPA FL : Nct Applicable
Zig 36 13 Country i 33613 Counley 5. Certiicate of Stalus Desied ~ [] ggggq Additonal

7. Namas and Address of Curvent Registered Agont

i 7 Name .
., ] g sf - f ol W s ity Yo — & pw B L |] - ...ES-". . .ﬁ.:B s RK :;q- 0-—.&-‘ At e A e me
I R ~D OﬁNeT"WRl TE— " . | Streat Addrfsj:(l’.o. yox Nurﬁber' isEﬁo: An:{:'::ép!abre) T _

. INTHIS SPACE

r

'13124 N FLORTDA AVENUE -
N AR FL [ %05,

8. The above namad entity submits this statement for the purpose of changing ils rsgistered office or registered agent, or both, in the State of Floride._

SIGNATURE ____ : .
.mummmdwawﬂmmtwm. . DATE
- FEEIS $50.00 5
. - Make Check Payable to ‘Dé_pamnam of State
' DUE BY MAY 1 ]
N = MANAGING MEMBERS / MANAGERS N e o g :
e MGR mE T %
AME UCH SERVICES, INC. : KAME =
STRETADDRESS | 3100 E FLETCHER AVENUE . STRECT ADORESS @
CITY-ST-21P _T_AMDA El 1?61 q Cmf-sll-ﬂp ) é
Tme - MGR ME 5
:"m’:;mm& UNIVERSITY COMMUNITY INDEPENDENT s":‘érms ©
CITY-S1.2p PRACTICES ASSOCIATES _ eTy-§1-2p '
13124 N_FLORIDA.AVF TAMPA, FY™: 33613 ™
TLE . TILE . .
NAME . ’ NAME - . . b T
STREET ADDRESS : STREET ADDRESS ™~ ai -
CITY-S1-2P cay-sr.aip 7 DO NOT WR'TE
e T - oLl ME s v oo N :
we we (77 ~IN-FHIS SPACE
STREET ADDRESS STREET ADDRESS ' , ‘
CTY-ST-2P | CAY-57-2IP . ‘
mEe ) TALE
AME ‘ NAME
TREET ADDRESS STREET ADDAESS
TY-5T-2P CITY-S1- 2P
13 : e
e NAME
REET ADCRESSY|. - S - <) -smEtapomess,| . . - -~ e . o
IY-ST-2P : CITY-§1-27 ‘ ' )
- ) herey certify that the information supplied with this filing does not qualify for the exemption stated n Secton 119.07(3)(). Forida Statutes. [ further Gertify that the informationr ]
indicated on this report is true and accurate and that my signature shal! have the same lagal effec: gs if made under. oath; that | am a managing member or manager of the
Frnited liability company or the receiver or frustes empow o execute this report as requlred by Chapter 608, Floriga Statutes.
" ’ a7 BT 7 s e o
IGNATURE: - Lot A
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