FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am g
DOCUMENT # |.98000001807 | Secretary of State

1. Entity Name
ok e ok ok
BELLE GLADE FAMILY MEDICAL CLINIC L.C. 01-23-2002 80045 022 *55.00
Principal Place of Business Mailing Address
31 SOUTH MAIN ST. 371 SOUTH MAIN ST. LA
BELLE GLADE FL 33430 BELLE GLADE fL 33430
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number 65 08 Applied For
51615 Not Applicable
Zi Couni i Count| iti
L untry Zp ouniry 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SPRINKLE, PHILIP M I
—_ [ i p— - it — —_| - Street. Address.(R.O. Box.Number.is:Not Acceptable) = —
777" SOUTH FLAGLER DR., SUITE 900
PHILLIPS POINT, EAST TOWER
WEST PALM BEACH FL 33401 : , :
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its FEgistered.office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and titie if applicable. ({NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. — - ADDITIONS/CHANGES o
TMLE MGR O Delete TME {JChange  [J Addition | 5
NAME RENGIFO, FRANCISCO NAME =
STREET AGDRESS | 17676 64TH PLACE N STREET ADDRESS 8
cm-s2f | LOXAHATCHEE FL 33470 CiTY-ST-2P u
o
TITLE O pefete TME O cChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-§7-21P
TITLE ] Detete TILE [Jchange [ Addition
NAME - - i NAME ) ’ T -
STAEET ADDRESS STREET ADDRESS
Cry-s1-2IF CITY-§T-2IP
LE 1 pelete TILE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
me O Delete TILE [J Change [ Addition
NAME NAME
STREE], ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TILE Mchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2iP
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 aqturate and that my signature shall have the samg legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receier or trusteg empowered to execu this tepoft ag required by Chapter 608, Florida Statutes.
SIGNATURE: Sl INAT KPR o=l (Abr) NTSTRATOR) fL1-a%z.Qul
SIGNATURE AND TYPED OR PFI!NTED MNAME OF SIGNIHG MANAGING MEMB‘R, MAN‘GER, OR AUTHORIZED REPRESENTATIVE Date . Daytirre Phona #




