2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEDSCHEDULE, LL.C.

L.99000000558

Principal Place of Business
800 WINTERS CREEK ROAD

PALM CITY FL 34380

Mailing Address

800 WINTERS CREEK ROAD
PALM CITY FL 34990-8097

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

R

GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L5- 04007138 Not Appicabs
i 1 Zi t it
2P Couniry ' Country 5. Certificate of Status Desired O $5'00 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent g 7. Name and Address of New Reglstered Agent
1

GALLANT, MILTON M.D.
800 WINTERS CREEK ROAD

PALM CITY FL 34990

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpase 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: Registered Agent signature required when reinstating)

DATE

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

9.

MANAGING MEMBERS /MEMBERS

10.

ADDITICNS/CHANGES

TILE MGRM ] pelote TIE _ . ch [ addtticn
wae | GALLANT, MLTON MD. e SO000% 1 S0TE 56
sreeet avoRess | 800 WINTERS CREEK ROAD STREET AUDREFS -03/22/00--01113--008
eme-stae | PALM CITY FL 34990 ony-sr-ne a0, 00 ssokkkDD, 00
T MGRM [T petetn TinE [ change [ Addition
HAME JAMES, WILLIAM M.D. NAME

STREET ALTRESS STREEY ADDRESS

s | 461 AL DRVE o |} 5/l 00

me T3 Detete e 4 Dlcomps [ nosion
RAME NAME

STREET ADDRERS STREET ADDRESS

CITY-ST-2IP city-s7-71P

TILE ] peteta TNE [Jcuange  [] Additien
NAME NAME

STREEY ADDRES3 STREET ADDRESS

CITY-21- 2P - CITY-81-21IP

TILE ] peserts finE [] Change [ Addlition
NAME HAME

STREEY Asniss STREET AVORELS

CIY- II-:T, CITY- $T-7IP

TTLE J [ pessts me [ change [ Adelition
NAME NAME

STREET ADDRESS $TREET ADDRESS

tine-sr.oe ciTY-81-7e

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

PRHATURZIEIOD SR ©,

SIGNATURE:

3/8’ /oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daylime Phona #

CR2E083 (9/99)



