Y
- FILED ?
2003 LIMITED LIABILITY COMPANY Feb 13. 2003 8:00 E
UNIFORM BUSINESS REPORT (UBR g ,t fS am
: r
DOCUMENT # 98000002309 ecretary of State
1. Entity Name 02-13-2003 90022 044 ****50.00
MEDICAL ASSOCIATES OF PINELLAS, L.L.C.
Principal Place of Business Mailing Address
1064 KEENE ROAD 1064 KEENE ROAD
DUNEDIN Fl. 34698 DUNEDIN FL 346%
e S TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3134166 Applied For
Not Applicable
ap Country e Country 5. Certificate of Status Desred [ 39-00 Additional
e mme e b el . . e ___ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CRONIN, KEVIN C
1064 KEENE ROAD Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if epplicable (NCTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TME MGRM O pelete TITLE Ol change [ Addtion | &
NAvE DRUCKER, JERRY M.D. NAME 2
streeT ADDress | 1064 KEENE ROAD STREET ADDRESS 2
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP a
TITLE MGRM MDEME TLE MG 1T n [ Change  [e=ddition 4
—— D Q
NAME STINE, MARK D.O. NAME 2Ay Sco7] D.O:
siReeT aDcRess | 1064 KEENE ROAD smeeravness | o d Y KEEN € ROAD
cr-s-2p | DUNEDIN FL 34698 . ov-ste | Dy djebiN, FL IHETE
TILE MGRM O Detete TITLE [ change [ Acdition
NAME HAMPSEY, JAMES MD NAME
sreeT ADDRESS | 10684 KEENE ROAD STREET ADDRESS
CITY-8T-2IP DUNEDIN FL 34698 CITY-ST-2IP
TIMLE MGRM ﬁ[}gmm TILE mé 2 str [ change  [pl-Addition
NAME FEINMAN, LARRY DO NAME Lestie (boobdbdtdn o
sTReeT ADoRESS | 1064 KEENE ROAD STREETADDAESS | /06 &f [<ee VL | o4 D_
orv-st-z¢ | DUNEDIN FL 34698 avsae | Digwe v, FL Y698
TILE MGRM ﬁDe!ete TILE i1 6 n i [Jchange  [alAduition
NAME LELLAD, VINGENT D DO NAME Mﬁ}? Lo (A,%a-eéﬂo m ).
STREET ADDRESS | 1064 KEENE ROAD STREET ADDRESS P Kep V& 2 2 A%
ciTy-S1-21P DUNEDIN FL 34698 Ciry-ST-21P O DM L ZV{ ?ﬁ
TLE MGRM [ Dalete TILE [ Change [ Addition
NAME BOWMAN, STEVEN C M.D. NAME
streeT ADDRESS | 1064 KEENE ROAD STREET ADDRESS
oY ST-21P DUNEDIN FL 34698 GITY-§T-TIP
11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 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 il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered ka execule this report as required by Chapter 808, Florida Statutes. -
I (59/; 7
SIGNATURE: SIGTRURE QhcZulDED al/9[#93 727732775 Y 30
SIGNATURE AND TYPED OR PRINTEI ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Datg Daytime Phone #



