FILED
2003 LIMITED LIABILITY COMPANY Jun 09. 2003 8:00 am

UNIFORM BUSINESS REPORT WBR) ’
FepcuveNTA Moz0000G296 . — /- Secretary of Stat

1. Entity Name

MICHAEL P. BENNETTS, M.D., LLC

Principal Place of Business Mailing Address o
8934 4TH STREET NORTH, SUITE 2 8334 4TH STREET NORTH. SUITE 2 1 0 1 07 052
ST. PETERSBURG FL 33702 : ST. PETERSBURG FL 33702
2. Principal Piace gf Business 3. Mailing Add’esjd‘, ”“‘“" m "‘ ”ml"m "'“"]'I “ " "l “ II |l ”"l] ”l! m’
A Apone s Adoove
Suite, Apt. #, etc, . Suite, Apt. #, etc. [] CHECK HERE IF MAKING. CHANGES
City & State City & State 4. FESNumber  34-1948766 Applied For
. Not Applicable
“p Country e Country 5. Certilicate of Status Desied [ Ei'ggq.ﬁ?ﬂmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BENNETTS, MICHAEL P M.D.
8934 4TH STREET NORTH, SUITE 2 Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33702

4

i e, - . City . _ - — e e |.Zip.Code
e FL

L
'(he above named entity. submits this statement for the purpose of changing its rggdisigrgd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of reglstered’agen's /

SIGNATURE " j 30/9 3

Signature, typed or prinlaql name of registerad agent and title if applicakle. {NOTE: Rejfistared Aganm\atum requirad when minstating) DATﬁ -

FILE NOWNTFEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIMLE A O telete TIMLE [ Change [ Addition

NAME Arcwhee P EEaeTTS e A NAME

STREET ADDRESS | §F%¢f 7K Sr. Mod7, #, beave 2, $ STREET ADDRESS

CITY-S$7-2IP ST PETEA8AEs F:L. 35702__ CITY-ST-2P ;

TTLE ' 3 pelete / TITLE [ change T Addition

NAME 4 NAME '

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P . CITY-ST-2P )

TME [3 Delete TITLE : [ Changs [ Addition
TaMe - [ e e e e el e e b e ‘

STREET ADDRESS ' ' STREET ADDRESS

CITY-8T-71P CITY-ST-ZIP

TITLE O Dpelete TITLE ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE . [ Delete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . 1/7 CITY-ST-2IP

ith this filing does not gualify for the exemption stated in Section 118.07(3){), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
r yultee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i SOUIRED.. . Si_%o/ b>  T27-570-So7y

SIGNATURE AND TYPED OR pmm@uﬁ oF S_Iﬁlﬁ MANAGINGMEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Datn Daytime Phone #

11. | hereby certify that the information s
indicated on this report is true and
limited liability company or tha re

0059298

CR2E083 (10/02)



