| FILED
2003 LIMITED LIABILITY COMPANY Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000003209 Secretary of State
1. Entity Name 07-21-2003 90088 005 ****55 00
NORT HSIDE MEDICAL PLAZA, LLC

L NG AR
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
I I T AR

Suita, Apt. # etc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES

City & State Cily & State a. Feinumoer APPLIED FOR Applied For

: ZA 001330 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired B/ Eese ggq;;;’e‘ﬂ"m"'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
N

CT-CORPORATION-SYSTEM- ~ .+~ o e 0 o e et e

1200 S. PINE ISLAND RD. Street Addrass (P.O. Box Number is Not Acceptabls)

FU\NTATION L 33324

‘i o Chty FL | 2 Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am tamiliar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typad or pn‘ntect name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

$0.00 FILE NOW!!! FEE IS $50.00
. Make Check Payabie to Florida Department of State
& Cue By September 24, 2003
e, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TMLE : [ Delete TIE [ change [ Addition
NAME MARSTON, R. PATRICK NAME
staeer apoeess | 996 13TH AVENUE STREET ADDRESS
CTY-5T-2IP ST. PETERSBURG FL. 33701 CITY-5T-79
e [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIFY-ST-21P
e {J Detete TLE [Jcharge [ Addition
NAME NAME
STYREET ADDRESS . STREET ADDRESS
OWY-STIP | e e e e e e CSEIR ) . e e e e - -
TITE : O celete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-ZIP CITY-ST-2P
TMLE [ Deleto TITLE O change 7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P ‘ CilY-ST-2ZP
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21F

11. | hereby certify that the information supplied with this filingct8s not quallyterthe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate apd-tat my signature skdll have the dame Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver geriistee empowered lp-€xecute thi€repdrt as required by Chapter 608, Florida Statutes.

SIGNATURE

AT 74@ #7251 9600
\TURE m@mﬁn NAME OF SIGNING M MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / te Daytima Phone #

RC 1 C7NN

A

CR2E083 (4/03)



