2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

980000
MEDICAL ASSOCIATES OF PINELLAS, L.L.C.

309+

Principal Place of Business

1064 KEENE ROAD
DUNEDIN FiL 34696

Mailing Address

1064 KEENE ROAD
OUNEDIN FL 346%

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

M

FILED ;
Apr 17,2002 8:00 am ‘!
ecretary of State

04-17-2002 90034 027 ****50.00

AU REOHA N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
59-3134166 Not Applicable
Zip Country Zip Couniry 5. Certificate of Staus Desired | $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name 3 .
LERNER, MARVIN L Cloyit, Koo &
’ Street Address (P.Q. Box Number is Not Acceplabie)
1064 KEENE ROAD 06 &  Heene LD
DUNEDIN FL 34698

“ DL DN

FL

448

8. The atove named entity submits this staterment for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

04 fo v fooz.

“‘SIQ-E_I;ATURE %WA& Qc(\,.f-m }éunu C Citoniw ] Mdﬁwz’t{ %M

Signature, yped or printad nama of registered agent and titl if applicable. (NOTE: Registerad Agent signature required wha reinstiting) DATE
FILE NOW!!! FEE IS §50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. — ADDITIONS / CHANGES _
TITLE MGRM X Detete TME Ménm [Jchange  E=3ddition ] )
NAME AUERBACH, DONALD H D.0. v Teaay Pnucke, . 2.
STREETADDRESS | 1(364 KEENE ROAD STAEET ADDRESS /0t ' KQ-G'U £ @y g )
oTY-ST27 | DUNEDIN FL 34698 oSt | Dygepin, FC 34694 8
TITLE MGRM O Delete TITLE m g Lina O] Chenge  [#dition | O
NAME AZNEER, IRA HD.0. NAME mank srive, D.o.
STREET ADDRESS | 1064 KEENE ROAD STREETADDRESS | Jo 6 Koeadl fLo
o2 | DUNEDIN FL 34698 , s | Dumepru e 3Y65¢
TITLE MGRM INF Delste TITLE Mo [ Charge  [ddition
AN BEAMER, ROBERT K D.0. NAME THwes Hampsey mD
STREETADDRESS | 1064 KEENE ROAD SIREET ACORESS | 70 4f l(e‘é Ao LS
omsta® | DUNEDIN FL 34898 cm-5t-2p Dunevins Fr 34654
T MGRM (R} Celete TILE Yy fin Zdﬂﬂy Fesn i) DO [ Change _[J-additen
NAME BERMAN, ARTHUR L D.O. NAME
STREET ADDRESS 1064 KEENE ROAD STREET ADDRESS /ﬁéy K-QGVUQ n'b
CITY-ST-2IP DUNEDIN FL 34698 : CITY-ST-2IP Du A ora) ;6 gf/éff
TME MGRM O Delete e etan_ [ Change  Afition
e DUNN, LEONARD J MO. N prucens O bellan Do
STREET ADDRESS | 1064 KEENE ROAD SREETADDRESS | Jog Y Ketasg L O !
Cmy-51-2p DUNEDIN FL 34698 ciry-§1-2Ip Durtb e e (74/6; E’
TIMLE MGRM [ Detete LE [JChange  {J Acdition
HAME BOWMAN, STEVEN C M.D. NAME
STREET ADDAESS | 1064 KEENE ROAD STREET ADDRESS
LITY-ST-2IP DUNEDIN FL 34698 CITY-5T-2IP

11. | hereby certily 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

& @amn o umEnkn O Copin (20 oo b8 ez

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Do —gF A DG V1T



