2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Hame

99000007402

BEE RIDGE MEDICAL ASSOCIATES, LLC

Principal Place of Business

1818 HAWTHORNE STREET
SARASOTA FL 34239

Mailing Address
1818 HAWTHORNE STREET
SARASOTA FL 34239-2925

2. Principal Place of Business

3. Maiing Address

Suite, Apl. #, sic.

Suite, Apt. #, elc.

0DFEB 2L AH 9: 42

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number V| Applied For
FV [Not Applicable
Zip ountry Zip Country 5. Certificate of Status Desired ] $5.00 Additional
. Fee Required
- 8. Name and Address of Current Registered Agent - - 7. Name ang Address of New Registered Agent” — —
Name

KENNEDY, WILLIAM R

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

1818 HAWTHORNE STREET
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent ang title if applcable. {NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS { CHANGES
11 MGRM O peiets TITLE (] change [ Addition
NAME KENNEDY, WILLIAM R NAME
sraeet sookess | 1818 HAWTHORNE STREET ETREET AODRESS
erv-sre | SARASOTA FL 34239 evv-ar-2p 3192/00
THLE O poets mt U DO change [ Adhion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY- 8- 2P - e . — e e CVE-ST-TP . _ . . i
TITLE [ pesete HILE [ changs  [] Adaition
NAME NAME — " _
STREET ADDRESS STREET ADDRESS ooazlislic2d vT——2a
ey g1 oY 8- 2P ~0307/00--01033-—-014
TITEE [ petete TILE FHEREL, ] #¥iertie L . (3 Aaarton
RAME NAME
STREET ADDRESS STREET ADDRERS
CITY-31-2tP CITY-$T-2IP
1ITLE ] petote TILE []changs [ atdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-1P CITY-ST-2IP
TILE 7 netets TILE (O change [ additton
KAME NAME
STREET ADDRESS STREET ADDEESS
CITY- 8T- TIP CITY-8T-21P
1.1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify thal the infermation
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
» WL r
SIGNATURE: WEbRFURESREQUIRED 2150  G4/-3(,5 0LSS

SIGNATURE AND TYPED OR PRINTED NAWJF_SIGNING MANAGING MEMBER OR MANAGER

Date Daytume Phong #

CR2E083 (9/99)



