2000 UNIFORM BUSINESS REPORT (UBR)

o om s Y by

YN - oo b o~ o~

DOCUMENT # 700027 FILED
L, | 1. Entity Name
RIVERSIDE MEDICAL CORPORATION, L.C. 00 JAN 2L AMII: 16
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHASSEE, FLORIDA
26 N. BEACH ST. 8 LEIBESTRAUM DRIVE
ORMOND BEACH FL 32074 HORSE SHOE NC 26742-9530
2. Principal Place of Business 3. Mailing Address “"” Il]m Ill” III” "“ “I“ m[ Ilm I‘"m " IIII| Im' Im“"l
| Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' City & State o " City & State 4. FEI Number ) ] IApplied For
- 59-2658194 [ Iner e
- - zp - }_C*ou\nt_ry_ . tZip — e .. Country | 5- Certificate of Status Desired [:I ?i'g?q L‘:;“::fional
76, Name and Address of Current Reglstered Agent I 7. Nameand Address of New Registered Agent )
| Name
: WOODAHD' KATHERINE F. Street Address (P.O. Box Number is Not Acceptable)
500 S. RIDGWOQDD .
é DAYTONA BEACH FL 32114
‘, “ciy ) FL Zip Code
A —
‘ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[ | SIGNATURE _ : ‘ __ : _ : :
Signature, fyped or printed name of registared agent and title if applicable B (_N(_}_T_E fceg:sfro? Agemsugnamf requ:re:!wnen rﬁnsz:a_nqg]m - DATE
f FILE NOW!!! FEE IS $50.00
: Make Check Payable to Department ot State
le. MANAGING MEMBERS / MEMBERS ] . ADDITIONS/CHANGES
Time M ‘ 3 peters I Tme [ comge ] Addition
i JABLONSKI, DON, D.O. nAME QOO00=21 19559 ——15
3 y F_| R} - b e b
| I oment | 26 N. BEACH ST, #A & B T A -02/01,/00--01130-~030
| STCatIP | ORMOND BEACH FL e #¥#dahl N1 sgswstn N0
‘ me M ] petem HILE [ changs ~ [ ] Addrtion
NAME JABLONSKI, RICHARD, D.O. NANE
STREET AORESS | 26 N. BEACH ST., #A & B - STREET ANORERS
en-s1-a | ORMOND BEACH FL _ N Mt — = '
| vme : T O e b N ) [Johangs ] Additien
| waME NAME
STREET ADORESS STHEET ADDRESS
i covest-zp § cirv-sT-zp
me O peee Tme N (] Cangs [} Addion
NAME NAME
STREET ADDRESE STREET ADDRESS
| eiry-s1-ap CITY-ST-1tP
| ome R 3 petete me [ cuangs [ Asuition
NAME NAME
STREET ADDRESE STREET ADDRESS
cnyY-31-71P cnyY-$1-2IP
Pl [T et Tme O changs (] Additon
BAME NAME
] ;’mm ADCRESE STREET ADDRESS
 HTYE- §T- TP CITY- §T-2IP
11. | hereby certify that g6 sqnation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repl R and accurate and thal my signature shafl have the same legar effect as if made under oath; that § am a managing member or manager of the
timited liability comp? eveceerenustee empowered o execute this report as required by Chapter 608, Florida Staiutes.
YA [ -
SIGNATURE: AR QUIRED |-0-00 838890 -39¢D
SIGNATURE AND TYPED ORfPRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dats Daytme Phone #



