EE——

. FILED
-~ 2003 LIMITED LIABILITY COMPANY Feb 20. 2003 8:00 am

"~ _UNIFORM BUSINESS REPORT (uan) )
DOCUMENT # M00000001890 Secretary of State
02-20-2003 90024 006 ****50.00

1. Entity Name

ACMEHI-LIFE HEALTH SERVICES OF NORTH FLORIDA, L.L

Principal Place of Business Mailing Address
4347-2 UNIVERSITY BLVD S, 2536 COUNTRYSIDE BLVD
JACKSONVILLE FL 32216 6TH FL

CLEARWATER FL 33763

—— T T

2. Principal Place of Business )
S301 CYlPess Baze DR
Suite, Apt.i. atc. ) ) " Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
Sea 7504
Cny & State City & State 4. FEINumber  §9-3665455 Applied For
Jﬁcl(jo’W//LLé /7» Nat Applicable
3 2.0 569 Country S ﬁ Zip Country 5. Cerlificate of Status Desired a ?ese ggq l'::j:c"“""a'
§. Name and Address ot Current Registered Agent 7. Name and Address of New Fleglstered Agent
R e e Fooee mmtimm e o m el NEMe = e o _ R S ——
NORTH HEATHEFI
2536 COUNTRYSIDE BLVD., 6TH FL Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33783
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of iegistered agent and title if applicabia, (NOTE: Registered Agent signalura reguired when raingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM .ﬂbelme TITLE /’7&{/1‘9 (J Change  [S'Addition
NAME MORAN, ROBERT NAME IUO F A5/ -
sTReET anoAEsS | 4347-2 UNIVERSITY BLVD S STREET ADDRESS 2(30 /’W ESSIUAZY PR. St TE Josf
cITY-5T-2P JACKSONVILLE FL 32218 CITY-ST-20P _77;; ChSon Vbt i= /=1 FIRS5C,
TMLE MGR _Btelere TiTLE [JCrange  [] Addition
NAME YORK, CHRISTOPHER HAME
sTrecr aporess | 2536 COUNTRYSIDE BLVD 6TH FL ) STAEET ADDRESS
CITY-ST-2IP CLEARWATER FL 33763 CITY-5T-2IP _
TITLE - : s mmmoas o - =] Dalpte’ TITLE : L S ems s = [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 3 pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZiP
TILE : [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TILE [T pelete TLE [T change  [7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-ZIP GITY-ST-21P

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wered (o glecute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supptied with thi
indicated on this report is true and accurate and thai
limited lizbility company or the receiver or trustee e

SIGNATURE: | [WPZRNATI/EE BYZUIRET o (opmamo  2/skb? 297- 724 -2

SIGNATURE A?IST\;FED OR PRINTED NMFSI&!MNNGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

=~

-

CR2E083 (10/02)



