-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. #
1. Entity Name

BIO-SOUTH LL.C.

-

99000002322

APPROVET
AND
FILED

00 APR -3 &M 9: (03

SECRETARY OF §
ALLAHASSEE, FEI??JSA

1608000

4v

Principal Place of Business

13100 S6TH COURT. SUITE 703
CLEARWATER FL 33760

Mailing Address

13100 56TH COURT. SUITE 708
CLEARWATER FL 337604021

2. Principal Place of Business

5576 Rio-Vis73

3. Mailing Address

Dreve SSHC Ric-VYisTa Ddrive

Suite, Apt. #, etc.

Suite, Apt. #, elc.

)19

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Applied Far
Cledrwaler » FL Clegrwoler; FL Not Applicable
Zip Country Zip Couniry ” . $5.00 Additional
33 ? 6 0 Us 4 3 3—_?_6 9 UsA 5. Certificate of Status Desired [ Foe Hequirec; 10!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e e T —T A - <z = - G ....N i __/—':-'- -__. e e e — e -
PPy s A T gk HD -
STALUNGS' (JODY . Street Address (P,0. Box Number is Not Acceptable)
13100 56TH'COURT, SUITE 703 603 PoNc€ De Leon
CLEARWATER FL 33760
| /\ “ Q 4 . City LE’LLEAIf FL Zip Code 3‘3?5-(
8. The above named entity submits this slateﬁﬂ/f? thg purpose o cpa%ffd office or registered agent, or beith, in the State of Flprida.
SIGNATURE 8 i h 4? M ' . 3 & Okg
7 Signalure, typed or printed name of registerad agﬂr’ andg itla if app!icaﬁ& 7 {NOTE: Ragisterad Agent signah{a required when reinstabng} i DATE
J FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS o ADDITIONS/ CHANGES -
TITLE MGRM [ Detete WTLE [Jehange  [] Additien 3
NARE FISHER, JOHN MD NAME &
- swreer anoness | 6O3 PONCE DE LEON STREET ADDRESS 3
CITY-ST-21P BELLEAIR FL 33756 CIrY-8T-1IP lc{l-'
TILE MGRM [T petets me D etangs 7] Acdition &
e | AHARL FRED SO00032 1 aha—
 sweet avoRess | 4477 HARBOR HILLS DRIVE STREET ADDRES 04/ 20/ 00--01 095904
em-stae | | ARGO FL 33770 wary-31-2p oppran, 00 w0, 0
e MGRM X oetetn Mt [ ceange ] Additton
HAME . oo - STALLINGS - JODY—~ =~ e = e fmme | e S
STREEY ADORESS | 1689 EAGLF TRACE BLVD. STREET ADDRESS et
bﬂ-sr-m PALM HARBUR FL 34685 CITY- $T-2IP
THRLE [T petotn e (] ctanga (1 Additten
NAME NAME
STREET ADDRERS STREET ADDRESE
‘ o CITY- 31-11P
e {71 petote TITLE [J change [ Adeftion
NME NAME
STREET ADDRESS STREET ADDRESS
cITY- 8- 2P CvY- $T-IIP
TITLE O pesete TITLE [} changs  [C] Attitton
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-§T-21P I\ i e zw/
- 11. | hereby centify that the information supplied with this filing ddes not qually for the efpmptign 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 sigpature sHall Ave the sarfie legfal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerefd to exedute¥his repor s requirefl by Chapter 608, Florida Statutes. )
siGnaTURE: __ SIGNATURE #E M W) 3 )5}/ Q0 461035
’ SIGNATURE AND TYPED OR PRINTED MAME OF snsmueluumme MEMBER OR'MANAGER Date = Daytima Phone #

|




