2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .99000003989
1. Entity Name ' STATE
AL
ETRAUMA, LLC PATIORS
00FEB 28 Fill2: L8
Principal Place of Business Mailing Address
1425 EAST NEWPORT CENTER DRIVE 1425 EAST NEWPORT CENTER DRIVE
DEERFIELD BEAGH FL 33442 OEERFIELD BEACH FL 32442-7728
N S I O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
e Country Zip . Country 5, Certificate of Status Oesired O $5'00 A_ddhional
B e - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Namg. .-
BLOCH, STUART Lohn H”’f/{“ € Ata
Street Address (P.O. Box Num A& Not Acce table)
980 NORTH FEDERAL HIGHWAY, SUITE 205 XY 2 Newpef (enter Dr
BOCA RATON FL 33432
City Zip Code
‘ Deevbredd Bty FL | "33%wo

8. The above nameg entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

Stepher €. PN v 2-I-006

ure, typed aMbrinied name of registared adent and titia If applicable. HNGTE: Adgistered Agent signature required wihen minstating} DATE

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Departient of State

9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS CHANGES

TITE MGR ) " O oekn s [Jchange [ Agmntan

HAME ROY, STEPHEN C NAME

streer anoress | 1425 EAST NEWPORT CENTER DRIVE STREET ADDRESS \/’\J ﬂ g / OO

arv-sr-ue | DEERFIELD BEACH FL 33442 £ITY-$1-1P

WILE MGR ] peteta TITLE U

LLLL HODGEMAN, JOHN D NAME i

streer anokess | 1425 EAST NEWPORT CENTER DRIVE STREET ADORESS

emv-3v-2¢ | DEERFIELD BEACH FL 33442 CITY-ST- 2P

Tme ) ’ S T D pesetn e

NANE NAME

BTREET ADDRESS STREEY ADORESS

CITY-$1-21P GATY- §1-20P

TE 7 pelate nTLE [ chamge [ Addition

NAME KAME

STREET ADDREZS STREEY ADDRESS

CITY-3T-21P ¢ITY-31- 1P

TITLE . . [ netern "TILE (] changs [ Aditton

NAME ' NAME

STBEET ADDRESS STREET ADDRESS

ETY-2T-2P ) CITY-$T-71P

TIME 3 petetn TME (] change [ Aderiien
* e KAME
- STREET ADDRESS STREEY ADDRESS

CITY-31-2IP CITY- 5- 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 frue and 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 the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

(0

'..
/

PATURE 540010700, 333 -0

YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phona #

SIGNATURE:

v ©699000

138 199

=



