2003 LIMITED LIABILITY COMPANY ADr 07??653? 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Z00027 ecretary of State
1. Entity Name 04-07-2003 90004 048 ****50.00
RIVERSIDE MEDICAL CORPQRATION, L.C.
Principal Place of Bu'sir)ess Mailing Address
% N.BEACH ST.  __ : 26 N. BEACH ST,
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
s T s GO AR AR R
Suite, Apt. #, etc. _ Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4.. FEI Number 59-2658194 Applied For
Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired | $5.00 A.dditional
‘ . K Fee Required
B " 6. Nameand’Address of Current Registered'Agent™ "~~~ ™"~ ~|' "~ " """ 7 Name and Address of New Registered Agent )
Narne '
WOODARD, KATHERINE F.
500 S. R|DGWOODD . Street Address (P.O. Box Number is Not Acceplable)
DAYTONA BEACH FL 32114
City - FL Zip Code

he above named entity ose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

8 obligations of r ered ag

0

SIGNATURE

L
Signature, typed or pri)beg namea ot ered agent and title it applicable. (NOTE: Registered Agent signetura raquired when reinstating) DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Departmentof State

0001239

=

CR2E083 (10/02)

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS/ CHANGES
TIE M 1 Delete Tine . O change L3 Addition
NAME JABLONSKI, RICHARD, D.0. NAME
sTREET ADDRESS | 26 N. BEACH ST., #A & B STREET ADORESS
CHTY-ST-2IP ORMOND BEACH FL CITY-ST-21P
TITLE O Delete TITLE _ [ change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP
TMLE o | T T Ooeee ~~ e T T T T T T T Ghange. [T Addition |
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 pelste TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
nLE [ pelete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
TiTLE [ Delete TILE [ change [ Additien
NAME NAME
- STREET ADDRESS STREET ADDRESS
“my-sT-2P ’ CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate pQd 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 cornpany or the receivegat tr empowered 1o execuip-this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ onzary )JRE REQUIRED

SIGNATURE AND TYPED OR PRI'EED_WEIUF N NG MEMBER, 1, OR AUTHORIZED REFRESENTATIVE Data Dayiima Phone #




