2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000000567 -

1. Entity Name .

FLORIDA PHYSICIANS RESEARCH ASSOCIATES, LLC., ' e AR RPORATIONS

q0SEP -5 AMID: 02

083109

_Principal Place of Business

253 LINKSIDE CIRCLE
PONTE VEDRA BEACH Fi 32082

Maiting Address
253 LINKSIDE CIRCLE

FONTE VEORA BEACH FL 32082

Byvd S

2. Principal Place of Businez S 3. Mailing Address .
Yoo4 vaers.i}/ Blid & |dood  Unives:

AU O A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE e
City & State City & State . 4, FEi Number .~ Apptied For
&Z kseny ;\ ‘& F'[_... j—a,(;k{-}&’)ﬂ Vi l t& 'F- [ T Not Applicable
e .f{’;_ 3’2_‘2“, Country Zipzz_-z_‘ [o Country 5. Certificate of Status Desired 0 ?ese'ggqlﬁfﬁﬁma’
" §. Name and Address of Current Registered Agent™ - i - 7. Name and Address of New Registered Agent

Name
KOREN, MICHAEL J M.D. Street Addresg (P.O. Box | umber%‘Not cceptable)
253 LIKESIDE CIRCLE 400 & Uniar s y Buvgd S
PONTE VEDRA BEACH FL 32082

Ci - Zip Cod

Y Tacksonvie FL | 23570

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.

Make Check Payabie to Department of State

SIGNATURE _ .
Signature, typed or printed name of registered agant and title if applicabis. (NQTE: Ragisterad Agent signature réquired when rainglating) _;—} ‘j i_' '_I IJ _j o =
L . -3/ 13A0--mMoTa-—-1T<
FILE NOW!!! FEE IS $50,00 | wmaRGO. 00 sekss0, 00

9. MANAGING

MEMBERS /MANAGERS

10

ADDITIONS/CHANGES .

CR2E083 (5/00)

ﬁ-.- | hereby cartify that the information su

TLE MGR [ etete TLE ‘ [Change [ Addition
NAME KOREN, MICHAEL J MD. NAME R N
STREET ADDRESS | 263 LINKSIDE CIRCLE ' — A Un\vusciy Bivd 35
orv-s1-2p | PONTE VEDRA BEACH FL 32082 om-sp | Sacksonville L 32246
“TILE [ pelete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE _ _ O Delete TIMLE ) L [ Change  [] Addition
NAME ’ NAME - ’ T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE O Detete TITLE [O) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-Ap CITY-ST-2P
THLE O pelete e O Ghange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP i
. TMLE O petete TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P

th this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information

indicated on this report is true and apCurate And that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the

Timited liability company or the recejver or

SLL

stee empowered 1o execuie this repor! as required by Chapter 608, Florida Statutes.

Tfeieo

“TURE:

mwmmmormmmoam

Dayticos Phona #




