APPRUYED
2000 UNIFORM BUSINESS REPORT (UBR) AKD

FILED
DOCUMENT # 94000000440 R I g 03
. Entity .
. ! o *
NATIONAL HEALTHCARE DEVELOPMENT, L.C.
SECRETARY OF STATE
TALL AHASSEE. FLORIDA
Principal Place of Business ' Mailing Address
999 PONCE DE LEON BLVD.. STE. 630 939 PONGE DE LEON BLVD.. STE. 630
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2042
I S ARG R WS A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AW
City & State City & State 4, FEI Number Applied For
65'0525543 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 Additional
. ) ) _ Fee Required
6. Name and Address of Current Reglstered Agent oo - ) ~ " 7. Name and Address of New Registered Agent
Name
GHEENBERG' PATRICIA Street Addres;s (P.Q. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD., STE. 630
CORAL GABLES FL 33134
City FL Zip Code
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, typed or printed name of regstared agent and tit'e if applicable. {NOTE. Registerad Agenl signatura raquired when renstaung) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Depariment of State
9. MAMNAGING MEMBERS/MEMBERS 10. — ADDITIONS / CHANGES
TTLE MGRM o [ netets TITLE [ ehange [ Adartion
KAME GREENBERG, PATRICIA NAME
streEv AnoRess | 99 PONCE DE LEON BLVD., STE. 830 STREET ADORESS
erv-stz¢ | CORAL GABLES FL 33134 ciTy-a1-2
TE (] petete TITLE [Oenangs [ Addition
NAME NAME 5 TN T R A ey Y
STREET ADDZESS STREET ADDRESR =H0 Qj?fﬁﬁ:ﬁ;”[ﬁ_ﬁj‘f‘g‘i‘lsi 22 G
- ar-1p cr-s¢-2p ERAAOT] ] ddmns]
TITLE - - - e ~ [ Detets ctme - Y| - - T C T T T [Ochange [ Addition
NAME NAME
STREET ARDRESS BTREET ADDRESS
CITY-4T- 2P CITY- 8- 2IP .
THAE ] petets TITLE {TJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
EItY-3T-1IP CITY-8T-2IP
TITLE [ betate TME {Jchange [ Additlon
NAME NAME
STREET“DDRESS STREET ADDRESS
CITY-3.- NP CITY-§T-21P
Tme 3 petete ™me TJchangs [ Acdrtien
KAME NARE
STREET ADDRESS STREET ADBRESS
CITY-$T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 808, Florida Statutes.

N g T i f ]
QU eeENEe rq a’l?X ldD AR

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂum@mmmc MEMBER OR MANARER Date Daytime Phane #

L6 LE000

Al

MUY

[



