2000 UNIFORM BUSINESS REPORT (UBR)

PQSN%MENT# +.L.99000001815 | FlLEn" “

MEDICAL INK; LL.C.
00 18 Py 4:

Principal Place of Business Mailing Address SECRETAR Y »
5872 VIA BELLA COURT 5972 VIA BELLA COURT TALLAKA SSEE?‘?:[S_ (.]r?{}‘g A
NAPLES FL 38109 NAPLES FL 341031360

o i I AT REM MO

(0G4 MRporT Pucioe Rd | ol i &Rpam Dotcioa itd

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

Deples Laples Fe _|MTMS -2 56& 3T T wiene
Zip* @ 3“{]0‘7 CoumryA’ Zip jq\o‘:’l Cﬁgrym 5. Certificate of Staius Desired )] $5.00 Additional

L)_S Fee Required
e —~ 6. Name and Address of Current Registered Agent™ - -7~ © =~ < -7, Name and Address of New Registerod Agent -~ ~ =
Name
FAZO’ JOHN G Street Address (P.O. Box Number is Not Acceptabile)
5972 VIA BELLA COURT
NAPLES FL 34109
City ’ FL Zip Code

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.

SIGNATURE

Signature, typed or printed name ul registered agent and bile it applicable. ) (NOTE: Registerad Agent sighature required when reinstating) DATE
- FiLE NOW!! FEE 1S $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS  CHANGES
me . IMGR: S [ pete L [0 changs [ Aduitian
A FAZIO, JOHN C . _ mame
sweet aekess | 5972 VIA BELLA COURT _ ‘ STREET ADURESS
CITY-31-21P NAPLES FL 34109 ciry-g1-0
TITLE MGR [ petete TiTLE ) R —y . Chznge 7 azatton
NAME FAZIO, LISA £ name ronn ‘:{;3 11 4|:E?_' F——
sTReEr avoRess | 5972 VA BELLA COURT STREET ACDRESS “L'!}:-' 28{-{ o0--01 023~-001
omv-a-wr | NAPLES FL 34109 ) CITY-$1-BP L0 00 sebeS0, 00
— == - - - "ok TITLE T - \ (T changs (] Addition
NAME LT
STREEY ADDRETS ] SYREET ADDRESS
CITY-2T- 1P : CITY-$T-1IP
WILE [ petete TINE = {7 changs [ Acditton
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-3T-2IP - CITY-$7-2IP
TITLE ‘ . [ petetn TITLE . O chanrge  [] Addition
MAME ] NAME
STREET ADBRESS STREET ADDRESS
CITY- $T-1IP CITY-3T-2P
e [ el TILE g 7 [Jchange [ Addition
NAME WAME
I‘_r STREET ADDRESS . STREET AUDRESS
£ CITY-3T-2tP CITY-8T-21P

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 certity that the information
| indicated on this report is true aqd 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 t ceiver Gerosteeempowered to exacute this report as required by Chapter 608, Florida Statutes.
4 ~>4Ye). AL - ’ . —
Lo eREGsREDL o ) Niefzoco 995770

SIGHATURE AND TYPED OR ?ﬁmen m(,s OF SIGNING DMNAGING MEMBER OR MANAGER L Daytime Phane #

+

SIGNATURE:




