2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
PRIMARY ONE I:P.A., LL.C.

L99000001396

Principal Place of Business

31 WEST COLUMBIA ST.. STE. 1
ORLANDO FL 32806

Mailing Address

31 WEST COLUMBHA ST.. STE. 1
ORLANDO FL 32806

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
!

FILED

b S

01 JAN 16 M 224

SECRETARY OF STATE
TALLAHASSEE, ELORIDA

ARG A N

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number o Applied For
59‘3560975 Not Applicable
Zi Count i Count o
P o ze ) aaald S. Certificate of Status Desired O $5.00 Additional
- - - . e e } - . . Fee Required, .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agsnt
- Name

MCMANUS, MICHAEL T

Street Address (P.O. Box Number is Not Acceptable}

31 WEST COLUMBIA ST., STE. 1

ORLANDO FL 32806
: City FL Zip Code
8. The above named entity submits this statemant for the purpose 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 titdle if applicabla. (NOTE: Registered Agent signaturs reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS [ CHANGES
TIME MGR ' O Delete ME [ Change [ Addition
:::EEEMDDRESS COWAN, DAVID F JR. :::EEET ADDRESS

3815 SOUTH ORANGE AVENUE
CITY-5T-2IP QRLANDO EL 32808 - CITY-ST-ZIP
TITLE MGR 7 Delete TIME O change [ Addition
NAME NAME

JANOWITZ, RICHARD M.D. e .
STREET ADDRESS 1200 SUGH BOULEVARD STREET ADDRESS S 1 R = R = =:E =} 3 o — 1
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP =0 4230 —= 105 P N B 12
e MGR ’ o =7 Gilete TME - EbkkL, U0 DetmgebIm Addition
NAME NAME

KIVETT, GERALD M.D.
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A%qohﬁggmagyml'? ARD CITY-ST-2IP
TITLE MGR o 1 Delete TITLE I change [ Addition
NAME HAME

MEYER, ROBERT M.D.
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP })zn(:UAagg*::lBgy:niVARD CITY-ST-2IP .
TME O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE . 3 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 wnder.gs4%, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor! as required by Chapter 608, Florida Statutes.

0100 0798 95Pp

SIGNATURE:

A Y
ARM Sz

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

v 8126000

CR2E083 (11/00)



