S FILED

2002 UNIFORM BUSINESS REPORT, (UBR) Seslécﬁ} 300%) 18 S (:Otam
= - ate
DOCUMENT # L990000091 04 \; 05-22-2002 92.2276 033 ****50.00

1. Entity Name

WESTSIDE MEDICAL, LLC \

Principal Piace of Business Mailing Address
2315 FOX HOLLOW LANE 9315 FOX HOLLOW LANE v v s Uy
BROOXSVILLE FL 24613 BROOKSVILLE FL 34513 .. 42911

2. Principal Place of Business ‘ 3. Mailing Addrass — >
Ao3 E. Hmtr@m.hﬁs&._

Suite, Apt. #, etc. Sul:g, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Clty & State ‘kclr:_;a‘::; \\{ 4. FE) Number NOT APPLICABLE :;;tpl;:(:::;b’e
\ A R 'm m
Z Country Z||. p’)) 6 b‘ Country 5. Certficate of Status Desired 0 lg'g&mmm
6. Nams and Address of Current Hsghur;d Agent .- - .- -__7_Name and Address of New Reglstered Agent
- " = ¥ mNEMe - |y e : —_—
o ) Chivsbno e i — T I
g%%m&lkﬂE ﬁ N E@bﬁ& Q{x Streel Addrgss‘(P,g..Box Nurnber is Not Ar.'x;e;.uaﬂ;l:’?'L .
BROOKSWILLE FL 34613 lo 140 R Fur.___:loz. 2o hreuatogaeadt
b ]
' 4 ~4 Ci ~ Zip Cod
ew Por ¥ 24158 L idaile. MO ]| * 03 e0|

8. The above named enlity submite this statement for the purppse of chenging its rogistered.office or registered agent, or both, in the State of Florida.

. - .
SIGNATURE #ﬂ/&b / e L€ 24 /0/ /OL
ll,muwmmdmmwmlw. {NOTE: Reg AQent irac when ralastating} oaTE T I'4

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

0. MANAGING MEMBERS/MANAGERS X vo. ' ADDITIONS/ CHANGES N
me MGRM O Delzta e Dcuree  Cladsiion | 5
NAME HOWELL, NORMAN D.Q. NAME <
smectaowess | QMEFOXHOLLOWEANE 207 € . Brewinefi (W smerrasonss g
am-s% | BROOKSVILEE-FE-0461  Kickout o512 i
me .| MGRM O change  [J Adation | G
NAME ROSE, PAUL MD.
STREET ADORESS | 5211 US HWY. 19 NORTH N  STREET/ )
cmy-s-2P | NEW PORT RICHEY FL 34852 ; U - 1) 510 = o TTm T e ' T

mE MGRM ] (0 Deiete e Clcmange (7 Addilion
e~ .| COLLUCCI, NICOLAS y— -~~~ —— v~ e
smecraoniess | 6205 LEGENDS HILL LANE : STREE AOORESS -
ov-s2 | BROOKSVIIEFL34808 - ov-sr-2¢ :
me O Delete TnE Cicrangs [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
oY ST-2P orPY-S1-2¢
TITLE [ belsts TE (Change [T Addition
NAME NAME
STAEET ADDRESS STREEY ADORESS
CITY-57-2P CiTY-81-21P ) )
™E ‘ " Cloeee e Clchangs (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7P CITY.ST-2¢

11. | hareby certlfy that the information supplled with this filing doas not quallty for the exemption siated in Section 118.07(3)(1), Florida Statutes. | turther certity that the information
indicated on this repon is true 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 recelver or trustes empowered to exocuta this report as required by Chapter €08, Florida Statutes.

/e /2 OMISED gt [oa foz
7/

i
NANAGING MEMBER, MANAGER, DR AUTHORIZED AEPRESENTATIVE——

["SIGNATL

Y —
GIGNATURE AND TYPED QR PRINTED NAME OF




September 11, 2002

Florida Department of State . _
Division of Corporations : £ e
P.O. Box 6327 ‘ ”

.Tallahassee, F1 32314

Dear Madam or Sir:

This letter is in reference to your letter dated June 2 2002. The registered agent for the
Westside Medical Corporatlon is: . .

Paul Rose
6140 Bayside Drive
- New Port Richey, F1 34652

I am sorry it took me so long to respond to your letter. Mr. Rose had sold his business
and moved so I was unable to reach him for quite some time. I was not aware that the
registered agent had to live in Florlda [ apologize for a.ny mconvemence this may have
caused.

~ Very truly yours,

WW/M

Christina Howell



