' 2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 98000001876
1. Entity Name Rmr .
FLORIDA ANEURYSM AND ENDOVASCULAR INSTITUTE, L.C 5 E L. E D
Principal Place of Business Mailing Address . : Dl FEB ) 5 PH '2. 02
400 SOUTH MAITLAND DRIVE 400 SOUTH MAITLAND DRIVE ) SEC 9 E T Ah Y UF. S EATC
MAITLAND FL 32751 MAITLAND FL 32751 TALEAHASSEE, FLORIDA
I N AARAE AR

Suite, Apt. #, etc. . . Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE

City & State ] City & State .4, FEI Number Applied For

| 59-3627830 Nol Appiicable
Zip Country . Zip ‘ Country 5. Certificate of Status Desired O gese'ggqlﬁl‘_“g;ﬁo"al
6. Name and Address of Current Registerad Agent : 7. Name and Address of New Reglstered Agent o
: Name

MCCLANE, J. BROCK Street Address (P.O. Box Number is Not Acceptable)

1221 WEST COLONIAL DRIVE, SUITE 200

ORLANDO FL 32804

City FL Zip Code

purpose of changing its registered ofice or ragistered agent, or both, in the State of Flarida. -

/~30-0/

8. The above named enj bmits this statement for

SIGNATURE r printed nama of regiéerasﬁgenl arwd title il applicable. (NOTE: Registered Agent signature required when rainstating) A
4 FILE NOW!!! FEE IS $50.00 «=0LC) '%g%ﬁ_"? %%35,:"1 T 1
he ie to Department of State Toes L . b=-i1
Make Check Payab p tat R T R
9 ! MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MGR [ Delete TLE [J Change [ Addition
NAME ADCOCK, G. KENDRICK M.D. NAME :
STREET ADDRESS | 700 WESTWIND COURT STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-§T-ZiP
TIME MGR T Detete TME O] change [ Addition
NAME WINTER, ROBERT P M.D. NAME
STREET ADDRESS | 131 STONEHILL DRIVE -STREET ABDRESS
CITY-5T-2IP MAITLAND FL 32751 CITY-ST-2IP
TiE T - T T 3 Delets N R o ’ - o ST T DOchange [ Addition
NEME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP : CITY-ST-2IP
TIMLE [ pelete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZP
TITLE {1 Delete TITLE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP . CITY-5T-ZIP
it O Detete TITLE : I Change [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CIrY-ST-2IP - CITY-ST-21P

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
indicatéd on this report is true getl accurate-and that my signatura.skall have the same legal effect as if made under oath; that | am a managing member or manager of the
limnited iigability company or tgg’rgceiver or trustee e ared to execute this report as required by Chapter 608, Florida Statutes.

LA EQUIRED /3o Yp)-$35-2/06
* Date

TURE ANTTYPED OR PRINTED N%ﬁz OF'SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Fhone #

SIGNATUR
5i1G

4V 0841000

CR2E083 (11/00)



