2001 UNIFORM BUSINESS REPORT (UBR]

DOCUMENT #

1. Entity Name

F

98000003232

ARFIECD-CHASE-MEDICAL PARTNERSH-C
3. D, Morcan Fone iy Pemull, L -

Z /l//?’fﬂé”

Principal Place of Business
600 CLEVELAND ST

SUITE 1100
CLEARWATER

Mailing Addrass
P.O. BOX 2674

CLEARWATER FL 33757-2074

FL 337554160

i

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ol

e Y

FILED

2 AM 839

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-35475 13 Not Applicable
i i t
Zip Country Zip Country 5. Certmcate of Status Desired O $5.00 Additional
i e L I } _Fee Required
6. Nama and Address of Current Heglstered Agent 7 Name and Address of New Haglsiered Agent
Mame
ORSATTI, C LES T Street Address (P.O. Box Number is Not Acceptable)
600 CLEVELAND ST.
STE. 1100
CLEARWATER FL 33755-4160 City EL [ ZpCode
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 .
Signatura, typed or printed name of registared agent and titke it applicable. . (NCTE: Registared Agent signature required when reinstating} DATE
= s e e e e sz FHEN QWS FEES - $50100 - < == Bt e e s et
) Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS f CHANGES
TIMLE MGRM O Detete TLE [J Change ] Addition
NAME ORSATTI, CHARLES T NAME
sTREeT aD0RESS | 600 CLEVELAND ST SUNE 1100 STREET ADDRESS
ory-st-2e | CLEARWATER FL 33756-4160 cy-ST-2IP
e R P ANON0DE= 0 P e g
STREET ADCRESS STREET ADDRESS -03/30/01 01021 m-rU 13
RS EER T 1]
CITY-5T-79 £ITY-ST-20P sxaan0, U0 50,10
TITLE O petete TITLE - o " 'Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
Tme [ Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-Z2IP
e O pelete TME [ Change [ Addition
NAME ’r{ NAME
STREET ADDRESS STREET ADDRESS
CITY-S'[;_;IP CITY-ST-2IP
TE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SF-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exempteon stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have th

limited liability company or the recejver or trustee empowered 10 gxee

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANM!{R OR AUTHORIZED REPRESENTATIVE

Leffect as if made under oath; that | am a managing member or manager of the
by Chapter 608, Florida Statutes.

S-05 -/

Date Caytime Phone #

4v  60€8200

CR2E083 (11/00)



