SIAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

LT.C. OF OSCEOLA, LLC

DOCUMENT # | 98000002360

FILED

Principal Place of Business

G/O LARRY PERICH. M.D.
X020 SEVEN SPRINGS BLVD.
NEW PORT RICHEY FL 34655

D1 SEP 10 PHI2 17

|SECRETARY OF STATE
ALLAHASSEE, FLORIDA

Mailing Address

£/0 LARRY PERICH. M.D.
2020 SEVEN SPRINGS BLVD.
NEW PORT RICHEY FL 34655

2. Principal Place of Business

3. Mailing Address

AP

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

RO

PERICH, LARRY
2020 SEVEN SPRINGS BLVD
NEW PORT RICHEY FL 34655

City & State City & State 4. FEI Number 59‘3538169 Applied For
Not Applicable
Zip Country n Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Add of New Regl ed Agent
o e e e == ey - T - _«N_anle_e:_“:' Rt == s T © ST S

Street Address {P.O. Box Number is Not Acceptable)

City FL l Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boeth, in the State of Florida.

Signalure, typed or printed nama of registarad agent and title it 2pplicable.

(NOTE: Registered Agent signalure required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIE MGR O Delete TIMLE [ change [ Addition
NAME PERICH, LARRY NAME
STREETADDRESS | 20020 SEVEN SPRINGS BLVD. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34655 CITY-ST-2P
TLE nss'r Mo O Delete TITLE O change [ Addition
o BARBARA P"%"f" N
STREET ADCRESS |1 7906 Cvaud oy { STREET ADDRESS
avsize  |pdecca, FL 33850 oITY-ST-28
TITLE - e e — 3 elete. - TME - . e . o emmem .~ O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STazIP CITY-§T-2P
ME = O Delete e O change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2iP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$7-2IP CITY-ST-2P
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

SIGNATURE:

; m/um[g@

11. | hereby certity that the information supplied wilh 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 t am a managing member or manager of the
limited liabllity company or the receiver or trusteg empowerad mcute this report as required by Chapter 608, Florida Statutes.

SIGNEIYM

SIGNATUAE AND TYPED OR PRINTED R"E OF; %NING

MEMBER, OR AU TIVE Date Daytime Phone #

CR2ED83 (5/01)




