2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

L99000007420

FLORIDA MEDICAL CLAIMS LC ' ot F ”_ E D
" .
Principal Place of Business Malling Address
4703 SELVITZ ROAD 4703 SELVITZ ROAD D’VbnOH OF PORPOR A TIO NS
FORT PIERCE FL 34981 FORT PIERCE FL 34381 _ i ALL AH AS SEE F
2. Principal Place of Businegs 3. Ma"ing Address - ‘ ‘II"I’ ||| I|” llm III” |Im |I"| In" Il"” I l ﬂl ”l“ Il“ llll
T - Tp— . 2T e — I . " - N . PRI e
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0959560 N »
-~ ot Applicable
Zip Cognlry Zip Country 5. Certificate of Status Desired =~ [ ?ese ggqﬁ?:ém”a'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Nama
FRlAS, VINCENT FRANCIS S. Street Address (P.O. Box Number is Not Acceptable}
4703 SELVITZ ROAD ‘
FORT PIERCE FL 34981 .
City * FL Zip Code
A
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
LA
SIGNATURE Signature, typad or printed name of registered agent an;j title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
- Make Check Payable to Department of State
Q. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR ¥ T Delete TITLE [ Chan —ff E_l_Ad ion
wwe | VINCENT FRANCIS FRIAS e "U'—'UU,“‘ Ll e 0 =
STREET ADDRESS | 4703. SELVITZ ROAD STREET ADDRESS "DS Y Ul"‘“[. 850 0
CITY-§T-7IP FORT FIERCE FL 34981 CITY-$T-2P kbR, 00 % D
TME = — |~ o - - ~=={=}:Delete TE . =o- .z -~ - e O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P R . CITY-ST-ZiP ~
e ! [ Delets me - CIcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eTy-ST-2p . - . eny-s1- 20
TITLE O Detete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2P CITY-ST-ZP . -
TME ] Detete e [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-7P B CiTY-S1-21P )
TITLE 7 Delete TILE (T change ] Addition
nwe It NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-ZIP

11. | hereby certity 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 sama 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 Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Daytime Phona #

Jv 6182200

CR2E083 (11/00)



