STAPLE CHECK HERE

et

2001 UNIFORM BUSINESS REPORT. (UBR)

DGCGMENT # | 99000003037

1. Entity Nare

LEXON MEDICAL MANAGEMENT, L.L.C.

-
| &

FILED

Principal Place of Business

1600 S. FEDERAL HIGHWAY. STE. 820
POMPANO BEACH FL 33062

Mailing Address

POMPANG BEACH FL 33062

1600 S. FEDERAL HIGHWAY.

STE. 820
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Zip Country _ Country " " $5.00 Additional
3 4;4 DAY 409 23 i SA 5. Certificate of Status Desired o 23 Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

_ GUARDINO, CHET

1600 S. FEDERAL HIGHWAY STE. 820
POMPANOQ BEACH FL 33062

Street Address (P.O.-Box Number is'Not Acceptable)

City

FL l Zip Code

~| sIGNATURE

8. The above namad entity submits this statement for the purpose of chang‘mg its registerad office or registered agent, or both, in the State of Florida.

Signatura, typed or printad name of registered agent and title if applicable.

(NOTE: Registared Agent signatura required when rainstating)

DATE

FILE NOW!!! FEE IS $50.00
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Due By September 26, 2001 Ak S0 00 sl 30, 00
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
Tme MGR O Delete TME ClChenge [ Addition
e DIERUF, THOMAS A taste EODODE3IZITE~—2
STREETADDRESS | 40000 SHELBYVILLE ROAD SUITE 100 STREET ADDRESS ~-11/256/ Dl——l HosET--011
LITY-ST-2IP LOU_I_SV'LLE KY 40223 CITY-ST-2IP P o5 3 o SR M&ﬁﬂ [
TMLE MGR [ Detete TILE [ Change [ Addition
NAME PATTERSON, JAMES A i NAME
STREET ADORESS | 10000 SHELBYVILLE ROAD SUITE 100 STREET ADDRESS
CITY-ST-2IF Low CITY-ST-ZIF
it MGR - [ Delete TILE [ Change  [J Addition
NAME KOEPPEL, SETH - NAME
STREET ADDRESS | 1600 S. FEDERAL HIGHWAY, STE. 820 STREET ADDRESS
om-s2» | POMPANO BEACH FL 33062 on-sr-2¢
L WE - - -|—MGR - ~o == Deiete e TIE & o= - e ey e <[] Change - - [ Addition- |-
NAME GUARDINO, CHET NAME
STREETADDRESS | 1600 S. FEDERAL MIGHWAY, STE. 820 STREET ADDRESS
CIrY-§1-2P POW CiTY-ST-2IP
TILE . MGR Delele TITLE e - [ Change Addition
wwe & | KANNARELL, J. DOUGLAS . e ‘ponal o (Lm‘f—} e oo A
STEETAD0RESS | 40000 SHELBYVILLE RO., STE. 100 STREET ADDRESS | 7 0 0€2 \ e R
cm’-s;!.e LOUISVILLE KY 40223 CITY-§T-2P Lovi>u ’4 T l,L a Ty
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NAME ’,‘ : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZP

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 accur.
limited liability company or the rec

SIGNATURE:

and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
T or truSiea empowered to execute this report as required by Chapter 608, Flotida Statutes.
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SKAINATURE AND TYPED OR PRINTED NAME OF SIGNING

OR AU

REPRESENTATIVE Date Dayiime Phone #

CR2E083 (5/01)




