FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 25.2002 8:00 am

DOCUMENT # 00000011374 ecretary of State
LlFESPAN HEALTHC -L-C- 04-25-2002 90010 003 ****50.00
Principal Place of Business \h}ailing Address
835 MIDDEN RIVER PARKWAY. STE. 300 885 HIDDEN RIVER PARKWAY. STE. 300 4009 X
TAMPA FL 33637 TAMPA FL 33637
rETT PR el
&85 oo RwWer Parltciy | 8575 HIDDE RNGR FAKWLAY
Suite, Apt. #, etc. 3STE. %o Suite, A% ggc. DO NOT WRITE IN THIS SPACE
Citz & StatpeA ‘ BL. 33637 City & StapteA , = 4. FEI Number 59-3671176 :z:::izc:):g;ble
%%6’5"7 ?ﬁtﬁs BorovgH Boae 57 M%W # | 5 Certificate of Status Desired [ feseggq fadtional
6. Name and Address of Current Reglstered Agent 7. Name ahd Address of New Registered Agent
i e T R e eSS Y N P o 1 [ S S B e et
?rSEgO{MFEgNSﬁgRE BLVD.. STE. 750 Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33607
City ' Zip Code
FL

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

SIGNATURE

Sigrature, typed or printed name of registerad agent and title if applicable. (NOTE: Registarad Agent signature reguired when reinstating) 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

TITE MGR [ Delete TITLE MGR KChange 1 Addition
NAME KASTEN, JOHN P NAME KASTEM ;| JOHW P )

swaeer aooress | 813 E. BLOOMINGDALE AVE., STE. 257 STREET ACDRESS | S3EXTS M TSN BWGER PRRKECAY |, Souns 300
oTY-ST-2P BRANDON FL 33511 OITY-§T-21P TAMPA , FL 33637

TITLE MGR O Celete TITLE [ Change [ Addition
NAME STEWART, SCOTT NANE

sTReeT ADDRESS | 4540 BERKLEY LAKE RD. STREET ADDRESS

CITY-ST-2IP NORCROSS GA 30071 GITY-ST-2IP
TME, | S () )1 TN 1) (1 i, oy e o ae =o ooz ] Change . [T] Acdition—
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [T etete TITLE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete e [ change [ Acdition
NAMEg. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 1 pelete TITLE [ change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

1. i hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the infermation
indicated on this report s 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
lirnited liability company or tha receiver or trustee empowered to execute this repor as required by Chapter 608, Fiorida Statutes.

SIGNATURE: S e ERELINUITER P. Kastem  4/itjoz &3-975- 7492

SIGNATURE AND TYPED QR FFIIliTED MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtire Phornes §

0051021

CR2E083 (9/01)




