2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003037

1. Entity Name F‘“ L J
LEXON MEDICAL MANAGEMENT, LL.C. SELRETARY OF STATL

‘ DiVISIGN OF CORPOR T OH3
Principal Place of Business ) Maiting Address 00 AUG 2 '4 AH IU: 02
7280 WEST PALMETTO PARK ROAD 7260 WEST PALMETTO PARK ROAD -
SUITE 105 SUITE 105

o B 1111117111

i

2. Principal Place of Business .
160 S :gw—u.\ b 1600 S . fedorul| H-‘-«,quﬂ
Suite, Apt. #, etc. . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
,Sut\\-e gzo O o \J \/
& State City & State 4. FE| Number Vlapplied For
owmaino Brecl,  EL Lo vay av~o Beah . FL Not Applicable
I}UO é 7. C‘b‘mld ZE 0 é z E'ortgryﬁ‘ 5. Certificate of Status Desired O fgg?q :}gﬁonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
N
e TR e e e e e DR am L&.\,a éru.w'-d D = — —_—
KOEPPEL, SETH Street Address (PO Bﬁ-g ber is NTA ptahle)
7280 WEST PALMETTO PARK ROAD - | 1o Loz L'-““j
SUITE 105 Sot \-c g0 =
BOCA RAT L i i
CA RATON FL 33433 / N Dpumparo Bestin FL %555 .2
8. The above named entity submits this staternent forfthe purposg’gt changing its raﬁered office or reéil;tered agent, or both, in the State of Florida.
SIGNATURE \f] '
— Signaturs, typed or Mwiﬂsr@ﬂ\d Title IF applicabie. w—erfUTE: Rogistaread Agent signature required when reinsiating) t-’_! l_i I"l V1 2 e BT T g T — 4
" FILE NOW!I! FEE IS $50.00° o 'Eziﬂfﬁgnﬁﬁmfdﬁgégou
Make Check Payable to Department of State -~
9. MANAGING MEMBERS /MANAGERS I 0. ADDITIONS/ CHANGES .
TITLE MGR O pelete mE [JChange (3 Addition
NAME DIERUF, THOMAS A NAME
STREET ADDRESS | 100010 SHELBYVILLE ROAD SUITE 100 STREET ADDRESS
Civy-S1-21P LOUISVILLE KY 40223 Ciry-§t-zP
TLE MGR O petets - TIFLE [J Change  [] Addition
NAME PATTERSON, JAMES A ]I. RAME
STREETADDRESS | 10000 SHELBYVILLE ROAD SUITE 100 STREET ADDRESS
ChTY-5T-2P LOUISVILLE KY 40223 CITY-S1-2IP
TTLE MGR . [ oelets ME ‘ 7 W Change £ Addifion
NME KOEPPEL. SETH__ .. . . : NAME N gt e e
$TREET ADDRESS | T eopEL S STREET ADDRESS | [ £ &0 S- Federa{ ¥ 1Svide Fzo
ov-ST2P | BOGA-RATON-FE33495~ CITY-ST.2P fowyatrnd Be - FL. 33¢¢z2
Tme O Daiete E wa ' L
NAME : NAME ched sl d -
STREET ADDRESS STREET ADDRESS 16 oS- Fedom| Hr “’aﬂ' Svide 520
CITY-§T-2IP IY-ST-2P Mo (BT Ae L\ “FL 33062
e - O petete TIMLE : A~ Clchange (3¢ Addition
= m | Skl s ATs
STREET ADDRESS ‘ sikeeT Anoress | 100 €O
CITY=ST-2P ‘ CHY5T- 7P Lau i “.‘1‘.' k‘ ?" ¢{a A {
TTLE 7 Delete TILE [ change [ Addition
NAME NAME
+STREET ADDRESS : ‘ STREET ADDRESS
CITY-S¥-2IP CITY-§T-2P -

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 lhat my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or pewered to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIG : 7 E@U IRED %;/ Sod-D A5 4L

SIGNATURE AND TYPED OR PRINTED N.lﬁzf‘ ,R!HINO MANAGING "EHBER OR MANAGER Daytime Phone #

CR2E083 (5/00)



