2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 98000003232 - )

1. Entity Ngme
FAIRFIELD CHASE MEDICAL PARTNERS, LLC

FILED
SECRETARY OF STATE
DIVISION OF CORPURATIONS

GOFEB 10 AN 9: 3

-

Principal Place of Business Mailing Address
600 CLEVELAND ST P.O. BOX 2874
SUITE 1100 CLEARWATER FL 33757-2874

CLEARWATER FL 337554160

R s R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE) Number Applied Far
o 59-3547513 Not Applicable
1 il C t at
2p Country 2lp ountry 5. Certificate of Status Desired O $5'00 ﬁ_\ddmonal
) Fee Required
6. Namne and Address of Carrent Registered Agent 7. Name and Address of New Registered Agent
Name

Charles T. Orsatti

Street Address (P.O. Bex Number is Not Acceptable)
Creco, Frank J. 600 Cleveland St. Ste. 1100

1715 N. Westshore Blvd., Ste 750
Tampa, FL 33607

Ci Zip Cod
| “®learwater FL 355755 4160

or,theﬁfﬁéé?é‘éf changing its registered office or registered agent, or both, in the State of Florida.

(Z'//f'l Téyflq%/ 2700

igdlad agent and title il applicabla. {NOTE: Registered Agent signature required when rsinstating) DATE

8. The above nameg-gntity submits thj men

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

£l

9 MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TITLE MGRM . {7 petet TITLE - _ — Fhoogn, [ Rdgition
NAmE ORSATTI, CHARLES T maus 2= 1 a5 H'F: ok
svae oomess | 600 CLEVELAND ST SUNTE 1100 g =02/ 23/ 0001034104
ar-sze | CLEARWATER EL 33755-4160 ery- sz werndll, 00 sex¥50. 00
TITLE ‘ {7 pesste TITLE (7 changs (] Adttton
nAME RAME

STREET ADDRESS STREET ARDRESS

Cmy-51-2P CITY-S1-1IP “_},J g / ‘;L')Jloo

™me - _ Ooewm Tme o d ' Clchange [ Addttton
NAME NAME -

STREET ADDRESE STREET ADDMESS

CITY-3T-2IP CTY-81- 1P

THLE 1 petete TITLE [Jcange [ Agdltion
NAME NAME

STREET AUUBESS STREET ADDRESE

CITY-ST-2Ip CITY-&7- 2P

TITLE O petetn TITLE [Jctangs [ Additton
NAME NARE

STREEY ADURESS™]™ STREEY ADDRESZ

oY S1- 1P £iTY- 21 2P

ms ) el TITLE Jchange [ Additton
NAME NAME

STREET ADUZERS TFREET ADIRESS

ere-an, 2P eIy g1 2P

11. | hérgby certify that the information supslied 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 lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the g€eiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [ /7> RRRIBE BEQRIRICHarles T. Orsattl 7500 747 -9¥-cd67

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

4v  D6LL100

CR2E083 (9/99)



