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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000001807
1. Entity Name : F“_ ED
BELLE GLADE FAMILY MEDICAL CLINIC L.C.
00 JAN 18 PH L: 20
Principal Place of Business Mailing Address SEC R ET .
371 SOUTH MAIN ST. 371 SOUTH MAIN ST. TALLAH A%%Egoﬁ:%%m
BELLE GLADE FL 33430 ) , . BELLE GLADE FL 33430-3427 - 'DA
I S NERSHRREIENTAR VRO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State 7 City & State : 4. FEl Number 65-0851615 77{;:\'23[iedFor
Zip Country Zip Country 5. Certiticate of Status Desired \j gg'gg‘ lﬁ::gﬂtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Name
' .SPBIN.KLE’ PHI[’-'P M . Street Address (P.O. Bax Number is Not Acceptable)
|- T77SOUTHFLAGLER DRSUITE'Q00 < <> < = == -=re s dfmm e oo o o ovier oo o0 0 -

PHILLIPS POINT, EAST TOWER _
WEST PALM BEACH FL 33401 ' , City FL | ZeCoce

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, typed or printed name of ragistered agent and titte if applicable. {NOTE: Registerad Agent signatura requited when reinstating) DATE
FILE NOWIH! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. : ADDITIONS/CHANGES :

TITLE MGR : [ Dets mE C . Othanpe [0
NAME RENGIFO, FRANCISCO : NAME

staeer aponees | 17676 64TH PLACE N STREET ADDRESS 100002112421 —6B
crr-st-ze | LOXAHATCHEE FL 33470 ’ em-s1.zp —D1,fg?,;ng—w;]10~'s;3-—|3£_|3_ i
me O Detots e LEE LB R oot 1L
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-$T-21P

TITLE [ petee TITLE COonange [
NAME WAME

STREET ACDRESS STREET AUORESS 0

GITY-§T-71P GNY-4T-TIP : s

TITLE . - — — == i -D'm‘ ——fTme———— B D Sk EE— B 4 D'm“fl E o
NAME NAME

STREET ADORESE BTREET ACDRESS

CTY-31-2IP . CITY-81-11P

e O Detote e Dchangs [~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-1IP CITY-3T-21P

e, O veleta TmE Oechange [
* NAME. NARE

STREET ‘ADBRESS STREET AUDRESS

CIFLST-ZIP CITY-$T-7P

11. | hereby certify that the infarmation 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 repert is true and accurate and that my signature shall have the game legal effect as if made urngescath; that ¥ am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this repplt as~aguired by Chapter 608 gda Statutes.
” ‘ ~ .
RRWE TS R"‘\T\‘ A= Eé-o i w:?éw.uz\" -13-00  [gb') q4T-41)
SIGNATURE: p RV\\*HWSDO‘J_‘OATL& If’.m-.c‘ uI: .\QUU artih7 | ol 3 ( ) q ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR M*“Eﬂ——— Dale Dayume Phone #




