2001 UNIFORM BUSINESS REPORT (UBR) APFRESE:

DOCUMENT #  Z00027 FILED

1. Entity Name
RIVERSIDE MEDICAL CORPORATION, L.C. 0l APR 26 AM G L2
SECRETARY, OF STATE
Principal Place of Business : Mailing Address ALLAHASSEE, FL GRQDA
26 N. BEACH ST. ==t MBESTRATWBRVE—
ORMOND BEACH FL 32074 w—HORGE-SHOE-NC 28742 .
S S— G R T
e N BCH ST
Suita, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number _ Applied For
— - DQG)OI\D BEPC“ 59—2658194 Not Applicable
Zips 217 LI Country 5: 3 ’-11_) Coumry 5. Certificate of Status Desired O ?esaggq lﬁ?gtional
6 Name and Address of Current Reglstered Agem 7. Name and Address of New Reglstered Agent
e -7 “Nama - o T T T
WOODARD, KATHERINE F. o Street Address (P.C. Box Number is Not Acceptable)
500 S. RIDGWOODD.
DAYTONA BEACH FL 32114 -
' City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, " MANAGING MEMBERS/MEMBERS _I 10. ADDITIONS /CHANGES
e "M ' . Kugete me - Ol Change L] Addition
NAME JABLONSKI, DON, D.0. NAME - 00004 1 9033=2——1
smeetanoress | 26 N. BEACH ST., #A & B STREET ADDRESS -05/043 S --01078—--013
orv-s-2» | ORMOND BEACH FL cir-§1-2P s, (0 seest0, 00
TITLE M [ pelete ‘ TITLE [] Change [ Addition
NAME JABLONSK!, RICHARD, D.0. NAME
STREET ADDRESS | 98 N, BEACH ST., #A & B STREET ADDRESS
ory-5T-2¢ | ORMOND BEACH FL CITY-5T-ZP
" TmmLE T T T T T ekee . e T "l change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-7IP CITY-ST-7P
e [ Delete TIE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-5T-2IP
TE O Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP ,
TLE . ' [ Delete e P []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempts
indicated on this report is true and accurate and that my signatura shall have the
limited liability company or the receiver or trustee empo to execute thj

SIGNATURE: SN A A OURED 4//53/0/ /&m)

rt as required by Chapter 608, Florida Statutes.

stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
egal effect as if made under oath; that | am a managing member or manager of the

673" 53%4

SIGNATURE AND TYPED OR PRINTED NAME ys!GNINGMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

4v 08200

. CR2E083 (11/00)



