2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

r
DOCUMENT #  M98000000893 FILED
1. Entity Name
OAKRIDGE MEDICAL GROUP, LLC DOMAY -6 AM B 32
SECRETARY OF STATE

inci - " HASSEE. FLORIDA
Principal Place of Business Maiting Address TALLA
5601 NORTH Dls(lE HIGHWAY. SUITE 411 5601 NORTH DIXIE HIGHWAY, SUITE 411 ‘
FT. LAUDERDALE FL 33434 : FT. LAUDERDALE FL 33434
S SES— 10

0 N.E. 56th Street 1000 N.E. 56th Street
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & Stat Gity & Stat . F ‘ Applied F
Fort. eLaau.lde_rd.stl.cz, FL ngrt %ﬁauderdale, FL ¢ PRI Number 650849890 Ngf;ip,i:);b,e
Zip Country Zip Country " e .00 iti
33334 | . Broward - 33334, Broward 5. Certificato of Status Desired . L1, ?esaneqlﬂidét"i"‘_‘" .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Matzner, Gary ‘

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

2400 S. DIXIE HIGHWAY, SUITE 200 1000 N,E, 56th Street

MIAMI FL 33126

City Fort Lauderdale. . FL ﬂ%@ge

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

SIGNATURE
Signature, typed or printed name of registered agent and tte f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. IS T Os p—
FILE NOW!!! FEE IS $50.00 —:3%/0?%5—%%%?}—[119 ~
Make Check Payable 1o Department of State ka0, 00 S, 00
9, . MANAGING MEMBERS/MEMBERS I o ADDITIONS/ CHANGES
me | MGRM x 7 etetn e MGRM ‘ [fthangs  [fRditan
NANE GULAREK, JAMES J : ' NAME Campbell, M.D., Doyle
ameer aooeest | 5601 NORTH DIXIE HIGHWAY, SUITE 411 STREET AUDUESS 1000 N.E. 56th Street
oy-sT-0p FT. LAUDERDALE FL 33434 CITY-$1-1P Fort Lauderdale, FL b 33334
me MGRM J ot Tme MGRM [Brthmgs [ Adaition
NAME NORIEGA, RUDY J RAME Noriega, Rudy J..
sTeEET AooaeRs | 5501 NORTH DIXIE HIGHWAY, SUITE 411 STREET MODRESY 1000 N.E. 56th Street
onv-9-% | FT |AUDERDALE.FL 33434 . , -1z Fort Lauderdale.FL 33334
o MGRM : [ betota Tme MGRM | Ptimge [ acamn
NAME MATZNER, GARY C NAME Matzner, Gary C.
STREET ADDRERE | 56001 NORTH DIXIE HIGHWAY, SUITE 411 | VIREET ARDRESR 1000 N.E. 56th Street
orv-81-2¢ | FT. | AUDERDALE FL 33434 - Y- 81- 2P Fort Lauderdale, FL. 33334
Time MGRM [ et TmE 3 [l coange [ Atiitien
NAME RODRIGUEZ, CECILIC M NAME !
amneev aconess | 5501 NORTH DIXEE HIGHWAY, SUITE 411 ATREET ADDRERS
em-arir | FT. LAUDERDALE FL 33434 cry- sv-up .
me [T Detete TINE s (] ctamgs  [3 Addition
RANE ) HAME
STUEET ADDRESS STREET ADDRESS
CITY-ST- TP I CITY-$T- 7P L
mi O pesste Tine _ [Jchangs  [J] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-1P eiry- - mp

11. | hereby certify that the information supplied wi
indicated on this report is true and a and thai

powerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SN2 ST e UHPM—W& %/”/90-

isfiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE mﬂ'w?Ep';qmmn NAME OF s?ﬁ}( MANAGING MEMBER OR MANAGER [ oaed Daytime Phone #
g

§2841L00

8

CR2E083 (9/99)



