||
2002 UNIFORM BUSINESS REPORT (UBR) ADr 22“%5? 8:00 am §

DOCUMENT # MQ8Q00000893 ecretary of State

1. Entity Name
OAKRIDGE MEDICAL GROUP, LLC 04-22-2002 90239 026 *7#50.00
’
Principal Place of Business Mailing Address
1000 N.E. 56TH STREET 1000 N.E. 56TH STREET I
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334 .
T e R AN

Suite, Apt, #, efc. Suite, Apt. #, etfc. DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0849890 Applied Far
Not Applicabls

o Country . zp Country 5. Certificate of Status Desired O $5.00 Additional .
Fee Required
— - - - B. Name and Addreas of Current Registered Agent - - - . __.. ... - ..~ . 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typad o printed name of registered agent and title if applicable. (NOTE: Registerad Agant signatire reqguired when réingtating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES —_
TITLE MGRM X Detete THLE MGR [ change  FAddition | S
NAME CAMPELL, DOYLE M.D. NAME Richard K. Inglis, Esq. e
STREETADDRESS | 1000 N.E. 56TH STREET STREET ADDRESS | _ 2455 Sunrise Blvd., Suite 320 §
CITY-ST-2P FT. LAUDERDALE FL 33334 CImv-ST-2F Fort Lauderdale, Florida 33304 &
TITLE MGRM X1 Delete TTLE [ Changs [ Addition 5
NAME NORIEGA, RUDY J NAME
STREET ADDRESS | 1000 N.E. 56TH STREET STREET ADDRESS
CITY-S1-7IP FT. LAUDERDALE FL 23334 CITY-ST-2IP
TME MGRM = . — Xloelte . _fme . _ | . . 3 [ Change [ Adcition
NAME MATZNER, GARY C NAME
STREETADDRESS | 1000 N.E. 56TH STREET STREET ADDRESS
CITY-S7-2IP FT. LAUDERDALE FL 33334 CITY-ST-ZiP
TITLE [ petete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE {1 Delete TITLE [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or th iver or trusiee empowerad to execute this report as required by Chapter 608, Fiorida Statutes.

z}{%’"lfgwaﬁ:ha K. Tglis. Esq.

SIGNATURE: =
SIGNATURE AND TYPED R PRINTED NAME OF SIGNJ‘G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




