2001 UNIFORM BUSINESS REPORT (UBR)

APPHUYE,

DOCUMENT #

1. Entity Narme

APPLE CALVERT MD GROUP, LLC

3

99000000572

AND
FILED

OIAPR 27 AMIG: L8
SECRETARY OF STATE

Principal Place of Business

430 SANGRASS CORP, PARKWAY, SUITE 330
SUNRISE F1 33325

¥

Mailing Address

480 SAWGRASS CORP. FARKWAY. SUITE 330
SUNRISE FL 33325

ALLAHASSEE. FLGRIDA

2. Principal Plage of Business

AAREHENNT R

3. Mailing Address

Suite, Apt. #, etc.

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

4, FEI Number

City & State City & State Applied For
650891818 Not Appiicable
Zi Count i Ci e
° ountry Zip . ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

KIRSCHNER, JASON
2710 OAKBROOK LANE
WESTON FL 33322

7. Name and Address of New Registered Agent

i Nam{%mc.o. Erazoy .

Siree} pddress gRO. Box Nurber is Nej Acceptal
&R Qw%mﬁlfmcé_bs&&q %330

o %u.“ﬂ b1 FL

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

_/16/ol

(NOT: Registerad Agent sighature requiréd whan reinstating)

Zigngf : | |

]
FiLE Nll IKN,I!! FEE I“ $50.00

Va4

Make Check P& jable to, Dep1nment of State

p i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TMLE MGR Delele TILE [ change [ Addition
NAME KIRSCHNER, JASON NAME i —~ 4 = e
sTReeT ADDRESS | 9710 OAKBROOK LANE STREET ADDRESS 200 !.%gftﬁn &‘”‘lh 110?] E%DDB =
CITY-ST-21P WESTON FL 33322 CITy-ST-2IP A N aedeaaTl [
e O pelete TITLE ‘ - "7 [ Change Addition
NAME HAME RBruce C"“?-'"'{ R 3
STREET ADDRESS swrmsooiess | 1411 Saiat Gabrielle Lane 35/
CITY-5T-21P _ CITY-ST-2IP h)es\bf\ p ~\ 33320
TITLE O Delete TITLE %. [ Change ﬁﬁﬂdilim
NAME NAME “Jay Qilles pie
STREET ADDRESS STREET ADDRESS | £y 4y Q‘b‘n Qﬂ,e.k, Qoﬁ.d
CITY-S7-21P CITY-5T-2P Dlevandria, Y& 35314
TILE [ petste TILE 0 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ petete e [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2P
TIILE ) O petete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Y-Stz CITY-§T-2IP

ying does not qualify fc r the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

11. | hereby certify that the information supplied with this
indicated on this report is true and accurate 2 y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the regeiey or, ,'- priipowergd to exacute this report as required by Chapter 608, Florida Statutes.
‘

SIGNATURE:

SIGNATURE AN

SY-£S/-Gyo¢

Daytime Phone #

Date

o/
/

4Y 1082100

CR2E083 (11/00)



