L
LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (UBR)

Feb 12,2003 8:00 am

DOCUMENT # 102000003279

1. Entity Name

SCHEINER CLINIC LLC

Secretary of State

02-12-2003 90005 003 ****50.00

TV W MUY U

3. Mailing Address

AS21 US

lace of Business

SZL S Hhoy 1 Ste

Suite, Apl. #, elc. Suite, Apt. #, eic.

le 17, 2B

DO NOT WRITE IN THIS SPACE

Fleming Tsland \TL | Flemine \sland FL
City & State ) City & State T ' 4. FEI Number Apglied For
32@3 us A 32(233 LJ‘SA . 2(4-00 253‘03 Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired

= Fee Required

7. Name and Address of Current Registered Agent

“"Poavid. Lebeaney v
_Stre rass.(P.O, Box N r.is Not- A tabl — e
ZESU ”ﬁwq T YR
Flemine \slancl | TL Rezons
Cily 1 ! FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its regi
the obligations of registered agent.

stered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

SIGNATURE

Signature, typed or prinled name of registered agent and title if applicable.

DATE

9.

MANAGING MEMBERS / MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

MarM
Dovid Scnewerr, DD

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Z) USHwy 1N 3R
%M}ﬁm
MGilm
Bouktemr s Midncel Acherner ' MD

3952) USHivy 1 3B

w, TITLE

owe

STREET ADDRESS
CITY-ST-2IP

Tleming IS\andl, T 220a3

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITy-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

limited liability company or the receiv

SIGNATURE:

1. | hereby certify that the information supplied with this filing does not gualify for the exernpticon stated in Section 119.07(3){
indicated on this report is true and accurate and that my signature shail hava the same legal effect as if made under oath
er or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

203

i), Florida Statutes. | further certify that the information
; that | am a managing member or manager of the

ED OR PRINTED NAME OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND

(a4 )i 5277

Datg Daytime Phone #

CR2E083B (12/02)




