2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00
DOCUMENT # | 99000009039 Szzbléretary of Stateam

1. Entity Name

N‘|‘|C, LLC 03-28-2002 90125 012 ****50.00
';{i_.
Principal Place of Business Mailing Address
14302 BRUCE B. DOWNS BLVD. P.O. BOX 3377
PRANDON FL 33613 BRANDON FL 33511

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3632078 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired Mo $5'00 Additional
' Fee Required
_ 6. Name and Address of Current Reglstered Agent . _ | ____ . .__ _ __7._Name and Address of New Registerad Agent.._____ f= -
Name
BEKHOR, DAVID | Wagperl WAWE
! : Street Address (P.C. Box Number iSOt Acceptable)
14330 CARLSON CIRCLE

TAMPA FL 33626 i 25 1. BRaiDon DD _
B FL " Za(|

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 \k\m WSReTC ES(EQ,LQ’\\SE?&\REQTG& \?AXE\‘S’\‘OD—

Signature, typed or printed name of registered agﬁ:\) and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

CR2E083 (9/01)

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE PRES ] Delete TILE O change ] Additian
NAME ANDREW MESSINA M.D. NAME

STREET ADDRESS | 14302 BRUCE B. DOWNS BLVD. ) STREET ADBRESS

CITY-ST-2IP BRANDON EL 33613 CITY-ST-2P

TITLE 5 O3 Delets e [ Change ] Addition
NAME CARROLL, DAVID R M.D. NAME

STREETADDRESS | 14302 BRUCE B. DOWNS BLVD. STREET ADDRESS

CITY-5T-2IP BRANDON FL 33613 - P . CIY-5T-2IP __ - . . .

TLE VP [T Delete TILE [Jchange [ Addition
NAME WYLIE, WARREN W Il NAME

STREETADDRESS | 14302 BRUCE B. DOWNS BLVD. STREET ADDRESS

CITY-ST-21P BRANDON FL 33613 CITY-§T-2P

TILE T ] elete TILE [} Change  [J Addition
NAME BEKHOR, DAVID NAME

STREET ADDRESS | 14302 BRUCE B. DOWNS BLVD. STAEET ADDRESS

CITY-ST-ZIP BRANDON FL 33613 CITY-ST-2IP

TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE O pelete TITLE [ Change  {7] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$7-2IP

11. | hereby cerlity 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 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 recaiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZCAE 3h302- __ (913)657 491

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date h Daylime Phone #

[Fe s T AN



