2000 UNIFORM__BUSINESS REPORT (UBR)
199000004900

DOCUMENT #

1. Entity Name

PHYSICIAN REVIEW L.L.C.

’

o

APPROVED
AND
FILED
Q0 APR 27 AH 9: 30

4 ¥Z60000

Principal Place of Business

815 VIRGINIA DRIVE
ORLANDO FL 32803

Mailing Address

815 VIRGINIA DRIVE
ORLANDO FL 32803-2529

SECRETARY OF STATE
FALLAHASSEE, FLORIDA

2. :r'lrgpjl Plag%:sn LM
Stk qoo
C%jt??ﬂ vl . FL

3. Mailing Address

(01 Socthhall Lu

A MR AR

6. Name and Address of Current Registered Agent

Suite, Apg #, etc.

Svrh 400

CC NOT WRITE IN THIS SPACE

VY

City Slat_e

| Countr

2751 | US4

4. FEl Numh Applied For
A;‘)‘/,q,vap, Fe 5% -3690-23¢ Not Applicable
5. Centificats of Status Desired O $5.00 Aqditional

Fee Required

7. Name and Address of New Registered Agent

P75t L T

DOWD, BILL
815 VIRGINIA DRIVE
ORLANDO FL 32803

mpm e, .

8. The above named entity shbmiwm for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Bill Doud . Rl fud

Name - ~.

- . = o N - - I

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

Y- 5-g0

(NOTE. Regi

ad Agent signatueAequired when reinstating)

DATE

SIGNATURE ‘ﬁp/
Signah yped or printed nama of registered agent and title if applicable.

Make Check Payable to Department of State

FILE NOW!! FEE IS $50.00

9, - ] h_._"lf_\NAG-lNG MEMBERS/MEMBERS 10. ADDITIONS / CHANGES _
TITLE MGR - . (] vetste TITLE [ change [ Aduttion | &
NAME TROY, JACK NAME e
sTReet aooaess | 815 VIRGINIA DRIVE STREEY ADDRESS 2
erv-st-20 | ORLANDO FL 32803 eiFy-1-11P oo osogae Sy —-— ﬁ
e | 00 bata 05/ 1 1./00~-0 1Tkt 115 Asnten | S
FERERS0, 00 w50, 00 -
STREET ADDAESS STREET AUDRESS

CITY-$1-2IF CIFY- BT-2IP

TITLE [ oetets TITEE [] change [ Adsdition

NE - o NAME - - - il i
STREET ADDRESS ZTREEY ADDRESS

CITY-3T-2IP CITY-ST-2IF

TIRLE [ petsts TITLE [ change [ Acdition

NANE RAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7IP CITY-3T-21P

TME [] petets TITLE [Jechange ] Addition

NAME NAME

STREET ADORESY STREET ADDREES

CITY-ST-7IP CITY-8T-2IP

e [ peter TITLE ] chamge  [] Addition

RAME NAME

STREEY ADDRESS A STREET ADDREES

CITY- §T- 2tP CITY-ET-7IP

11. Jhereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(#), Florida Statutes. | further certify that the information
ndicated on this report is true 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 trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

o

SIGNATURE: _

IRE B iekiTig

Y-5-00  (4o7)650-1200

D NAME OF SIGNING MANAGING MEMBER ‘FI MANAGER

Data Daytime Phona #




