2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000558

1. Entity Name

MEDSCHEDULE, L.L.C.

Principal Place of Business

800 WINTERS CREEK ROAD
PALM CITY FL 24830

Mailing Address

800 WINTERS CREEK ROAD
PALM CITY FL 34990

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90007 050 ***%50.00

B0039451

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 00738 Applied For
65"% Not Applicable
Zi - —
P Courtry Zp Country 5. Certificale of Status Desired 0O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: » MILTON M.D. Street Address (P.O. Box Number is Not Acceptable)
800 WINTERS CREEK ROAD
PALM CITY FL 34930
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent andg title if applicable. (NOTE: Registerad Agant sigratura requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to-Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM (7 Delete TMLE [JChange  [] Aduition
NAME GALLANT, MILTON M.D. NAME
STREET ADDAESS | 800 WINTERS CREEK ROAD STREET ADDRESS
CITY-ST-21P PALM CITY FL 3498( CITY-ST-21F
TME [ Dekte TITLE O Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delgte TILE [ Change [ Addition
NAME _ NAME
STAEET ADDRESS | ) ’ STREET ADDRESS - o -
CITY-ST- 2P CITY-ST-ZIP
e [ Deleta e [ Change  [C] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-7IP
THLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIF
TITLE I Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption 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 the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

N2 Un et T ERE R RS,
SIGNATURE: WM e 0N S1 E SRt A aot moD. 2/hsloa 41y 335207
SISNATURE AND TYPED OR PRINTED NAME QOF SIGN"‘G MANAGING MEMBER, MANAQER, OR AUTHORIZED FIEPREgEN‘I’ATIVE Date Daytime Phona #

%
g

CR2E083 (9/01)



