2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M00000001370

MOBILE BIOPSY MANAGEMENT, LLC

Mailing Alddress'

164 BAYMOUNT DRIVE
STATESVILLE NC 28625

Principal Place of Business

164 BAYMOUNT DRIVE
STATESVILLE NG 28625

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc,

FILED
01 FEB -1 PH 500

SECRETARY OF STATE
LAHASSTE, FLOKDA

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 56-2047324 Not Applicable
Zi C i G iti
P ountry Zip ountry 5. Cenificate of Status Desired | $5.00 ﬁ.‘dd’m"a'
- Feoe Required
. __6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '

ROBINSON, GARY T MD
5540 DELORIS DRIVE
HOLIDAY FL 34690

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

City

Zip Codae

FL

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

SIGNATURE

. Signature, typad o printed name of registered agent and title if applicabis, (NOTE: Registerad Agent signaturg required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
HE C.eC , [ petete e . OiCrange [ Adoltion
e Coacu, 7 TRebidsest, MO e O R e S ooz —
steeraDoRess | Vot Baumoued D STREET ADDRESS -2 lj—3;-_ Ul 1“2@.’.’
CITY-ST-2PP Shadesy e p30_ &8{9 25 CITY-S7-2IP FERhRS0), 00 saeeksbll, DD
TILE [T Delete TITLE [} Change [ Acdition
NAME NAME :
STREET ADORESS STREET ADDRESS
CiTY-5T-21P , CITY-ST-2IP
= TLES e - s e = gt TME - [ Change-- [ Addition
NAME NAME
STREET ALGRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TIME [ Delete TIMLE O Change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P _ CITY-ST-21P
TTLE [ Delete TITLE [ change  [7) Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY, T-2p CITY-ST-7IP
T'TL_E'.r O petete TMLE £ change [ Adaition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11, | heraby certify that the i_nformation 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 effact as it made unger cath; that | am a managing member or manager of the

limited liability company or the raceivel

ustee empowered to execute this report as req

#ed by, Chapter 608, Florida Statutes.

NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

//fé{f/ ) L E 220

Daytime Phona #

gy 8980800

CR2E083 (11/00})



