‘ E APPRUYED
2000 UNIFORM BUSINESS REPORT (UBR) ‘

1. Entity Name : o fu} f\?r"" 2 8 AH 8: '3 2
- A
DONNA M. PINELL), M.D., L.C+ -
CECRETARY OF STATE,
ThLLARASSEE. FL
Principal Place of Business Mailing Address ' -
1002 SOUTH QLD DIXIE HIGHWAY. SUITE 203 P.O. BOX 1430
JUPITER FL 33458 JUPITER FL 33468-1490
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
‘ S
City & State City & State 4. FEI Number Applied For :
65-0876881 Not Applicable
ae Country ap Country 5. Certificate of Status Desired m.' $5.00 Additional
B, B Fee Required
6. Name and Address of Current Registered Agent - 7. NMame and Address of New Registered Agent
Name
PINELU' DONNA MD’LC Street Address (P.Q. Box Number is Not Acceptable)
1002 SOUTH OLD DIXIE HIGHWAY, SUITE 203
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State '
9. MANAGING MEMBEHSIMEMBEﬁS I 10. ADDITIONS/ CHANGES
TITLE MGR | [ peieta TITEE [Jchangs [ Addivion
nAwE PINELLI, DONNA M maue TOODOIIZS 10T ——3
sTaeet aoosess | 1002 SOUTH OLD DIXIE HIGHWAY, SUITE 203 STREET ADDRERS 054120001097 --020
CITY- 8T-TIP JUPITER FL 33458 CITY-$T-2IP wERERTh O wRsEEts 0N
e 7 petotn TITLE [Dchange [ Adition
MAME NAME
STHEET AUDRESS ’ STREET ADDRESS
CITY-3T- 7P CIY-$1-2IP
“TmE T T - [ pewtn TITLE T - e ) change (=] Adiition :
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-87- 1P CITY-ST-2IP
TILE N 7 pelote TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY- 87-1P CITY-$T-2IP
e ’ [ petats TLE [Jchangs  [] Adifitien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-1tp r CITY-$T-T0F
TILE [ oelate TITLE [ thaoge  [J Addition
MAME' . NAME
STREST ADDRESS _ : STREET ADDAESE
CIY-2T- TP QITY-3T- TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 shalt have the same legal efiect as if made under oath; that | am a managing memger or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. . )

REGUIREL L[//Zs/zam WE-H 0o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

SIGNATl:JRE:

4y Z5ev100

CR2Z2E083 (9/99)



