o

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000008899

1. Entity Name

GLACIER MEDICAL LLC ‘ FI | E D

— . " 2001 APR20 AMII: 24
Principal Place of Business Mailing Address .

13014 N. DALE MABRY. SUITE 313 13014 N. DALE MABRY. SUITE 318 DIVISION OF CORPORATIONS

TAMPA FL 33618 TAMPA FL 39618 ' PALLAHASSEE, FLORI

\ S - I I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6536 Applied For
. 59-3 80 Not Applicable
Zip o Country Zp” - | Country o 5, Certﬁ?cate of Status Desired [j $5.00 ‘A_dditional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent

Name

BUSINESS FILINGS INCORPORATED

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

1000 WEST AVENUE

NO. 1114

MIAMI BEACH FL 33139-0000 City FL | ZpCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
i
A

SIGNATURE : >
Signature, typad or printed name of registered agent and tiva if applicable, {NOTE: Registared Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10, ADDITIONS/CHANGES
MLE MGR : 3 Delete TITLE “ [Jchange [ Addition
HAME POWELL, RICHARD R NAME
steer aooaess | 13014 N. DALE MABRY, SUITE 319 'STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP e e e e —
TN = T '@?ﬁr\l ~ o

] ~ - r & =i Addition

e loee —J o ~04/2 /01— TBE 0%
= T S RS O

STREET ADORESS . STREET ADORESS . ¥t 00 sssaS0, 00
CITY-ST-2IP ‘ _ ) | omvestze B 7 o
TILE ) 1 Delate TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP 4 cy-st-zp
TILE O Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRLE - . [ Delete TITLE [ Change [ Addition
NAME i . NAME
STREET ADDRESS | * ' STREET ADDRESS
GITY-ST-2IP - . CITY-ST-7P
TITLE . O pelste TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P | CrTy-S7-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oathy; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

—_—

4
SIGNATURE: %&ff}u L @R ) 'ufm' *;&J‘L‘-l};’

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

niasinn

'

CR2E083 (11/00)



