2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enity Name

PHYSICIAN SOLUTIONS, L.L.C.

L99000002205

Principal Place of Business

390 PINELLAS BAYWAY. UNIT F
TIERRE VERDE FL 33715

Mailing Address

380 PINELLAS BAYWAY. UNIT F
TIERRE VERDE FL 337151921

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
O0HAR 23 PM i:53

SECRETARY {F
TALLAHASSEE, FLORIDA

L

BC NOT WRITE IN THiS SPACE

oTT oA

RS

Ik

City & State Cily & State 4, FEI Number | Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 A_ddilional
' — L v s - - - ——. : _.._ Fee Required_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAILEY, DAVID L Street Address (P.O. Box Number is Not Acceptable)
390 PINELLAS BAYWAY, UNIT F
TIERRE VERDE FL 33715
City FL Zip Code
8. The above named entity submits this staternent 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 title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
. -FILE NOW!!! FEE IS $50.00
" Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TILE MGRM . ‘ O pelets e [l change [ Additton
NAME BAILEY, DAVID L NAME
staeey anoness | 390 PINELLAS BAYWAY, UNIT F STREET ADRESS
CATY-3T- 23 TIERRE VERDE FL 33715 CITY- 8T- 2P
TILE [ petsta TLE — . . [] change [ Addrtion
RAME T S0 E"ﬁ"—»:‘lr :ﬁj :3%55 ——1
STREET ADDRESS STHEET ADDRESE —. ! "! b D “D DB“‘“‘UU.ﬁ_
Y- $T- 2P BTy $T- 2P . sEEb0, 00 skskt0, 00
TITLE [ elets " TmE l/ CJ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T- 2P
TITLE [J petatn TIME [Jthangs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2IP cIvy- 81-2IP
TIMLE [] petera TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS LTREET ADDRESS
CITY- $Y-ZIP CITY-ST-21P
JMLE {1 et TITLE CJchangs [ Addition
“ e NAME
, STREET ADDRERS STREET ADDRESS
gty s1-1P CITY-3T-21P

+1. | 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 thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liahility company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes

Daen oo aeGpaias,

727

B-20 80 F67-7616

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF s?&mc MANAGING MEMBER OR MANAGER

Date Daytime Phong #

2862000

M

CR2E083 (9/99)



