i B

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # MQ9000001262~" *

1. Entity Name

MEDICAL OFFICE BUILDINGS OF FLORIDA, LLG

Mailing Address

4525 HARDING RD.. SUITE 102
_ . NASHVILLE TN.37205. -

Principarl Place of Busingss

4525 HARDING RD.. SUITE 102
NASHVILLE TN 37205

L=

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 18, 2002 8:00 am
Secretary of State

(03-18-2002 90184 001 ****50.00

A

M A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ Applied For
62-1789796 Not Applicable
Ze Cauntry 2 Country 5. Certificate of Staius Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed er printad narme of registered agent andg title if epplicable, (NOTE: Repistarad Agent Signature requirec when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MEM O Delete TIE MER O change (] Audition
NAME MEDCAP PROPERTIES |, LLC NAME CUARLES A ELCAN re. 102
STREETADDRESS | 4525 HARDING RD., SUITE 102 STREET ADORESS | Y& 36 HAED NG BD, S
CITY-ST-2IF NASHVILLE TN 37205 CiTy-ST-2IP ANASHVILLE, ™ 3’73—05
L O Detete TimE MG [l change (I Adition
NAME NAME THOMAS M. KLABITCH
STREET ADDRESS STREET ADDRESS | Y506 MIZ.DW & BD., STE 10D
CITY-ST-21P av-stze | AlASHVILLE, TA) RT73205
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST1-2IP
THLE [ Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-ZiF A Ciry-Sr-2IP
11. | hereby certify that the information supplied w; i es not gualify for the exemption stated in Section 119.07(3){(i), Florida Statutaes. | further certify that the information
indicated on this report is true and accurat signature shall have the same legal effect as if made under oath; that | am a managing membsr or manager of the
limited liability company or the receiver tea empbwefed to execute this report as required by Chapter 608, Florida Statutes.
e D
SIGNATURE: : PAENREQUIS R Ags 1. kuatites 3oufa  (bis)3H-0333
SIGNATURB ANO.PYFED OR PRINTED NAME OF MANA’:ING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pheno #

§

CR2E083 {9/01)



