2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L.98000001807

£259100

1. Entity Name 5
BELLE GLADE FAMILY MEDICAL CLINIC L.C. CILED
01 FEB -1 PH 5: 00
Principal Place of Business Mailing Address
37 SOUTH MAIN ST. n $0UTH MAIN ST. '
BELLE GLACE FL 33430 BELLE GLADE FL 33430 T A AR J
t
2. Principal Place of Business 3. Mailing Address - : | Ill”lu I‘I mll Ilm I||” m""m Il'" "m II
331 SovTH Maiw ST. 1)1 SOUTH MAMM ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stal - i Stal - 4. FEI Number Applied For
BE| e, ﬁfAbE F‘OR.ID'A Bgﬁ% gla bE rlowri bA ' 650851615 Not Applicable
53 .:‘ 3 o Co(u)n 13' A’ 32-|§ “ 30 Co&r;ryﬂ 5. Certificate of Status Desired b ?ese geoq l‘ﬁ?gj‘“o"a'
. 6._Name and Address of Current Replstered Agent 7..Name and Address of New.Registerod Agent - sm o fe =
. Name
SPRINKLE, PHILIP M I Street Address (P.C, Box Number is Not Acceptabla)
777 SOUTH FLAGLER DR., SUITE 900
PHILLIPS POINT, EAST TOWER
WEST PALM BEACH FL 33401 City FL | Zio 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
Sigrature, typed or printed name of registered agent and title it applicable. (NOTE: Registerec Agent signature required when reinsiating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES .
TMLE MGR 3 Delete TMLE CJchange (3 Addition | S
NAME RENGIFO, FRANCISCO NAME =
streeT aporess | 17676 64TH PLACE N STREEF ADORESS )
CTY-SF-ZIP LOXAHATCHEE FL 33470 CITY-ST-2P @
TITLE O Delete ‘ TITLE [ change  [3 Addition g
NANE NAME TOOoOOO3IBS T3l Fr——
STREET ADDRESS _ STREET ADBRESS [+ . . -D2/08/01--01029--014
i oITY-ST-2P . ##***55 00 skkshh 00
me 1 [ Delete me . - T change ] Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP!
TSLE O Delete TITLE [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-SI-7IF CITY-ST-Z7iP
TIFLEY N : O pelste TILE [J change [ Aodition
NAME\\' AR NAME - - - e e -
sTRee Fo0aess’| « R ! STREET ADDRESS v
CITY-5T-2IP CIy-S1-2IP . .
TE ., [ pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this report Is true and agcurate and that my signature shall have Si

SIGNATURE.:

DI-SO-OI

xemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e lega! effect as if made under oath; that | am a managing member or manager of the
ecute thisfreport hs reqmred by Chapter 608, Florida Statutes.

(L61) Aq2- Q1)

SIGNATURE AND TYPED OR PhINTED NAME Olt.BIGNING MA

mn{; uaual-:i MANAGER, OR AUTHORZED REPRESENTATIVE Date

Daytime Phone #




