FILED
Apr 28, 2003 8:00 am

A N T E S AR ATy SOy ecretary of State
( ) . 04-28-2003 90998 038 ****50.00
DOCUMENT #L01000004777 ’
1. Enllg\;vlame
LAKEVIEW HEALTH SYSTEMS, L.L.C. 2
rPr\nclpaI Place of Businass Mailing Addrass 3 U UB 2 7 0 B
2999 N.E. 191 STREET, PH 8 2999 N.E. 151 STREET, PH 8 '
AVENTURA, FL 33180 AVENTURA, FL 33180
R < R DD D 0 0 0 0 O
Suite, Apt. #, etc. Sulle, Apt. £, etc. ] GHECK HERE IF MAKING CHANGES
City & Stale City & Stale 4, FEI Number Appiled For
65-1100767 Nat Applicable
Zp Country Zip Country $5.00 acditional
- 5, gnilmme of Statug Deglres O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) ' MName
SHURGIN, DAVID
2099 N.E. 191 STREET, PH S8 Street Address (P Q. Box Number Is Not Acceptable)
AVENTURA, FL 33180
City Zip Code
\ FL |
8, The above named enlily submits this statement for the purpose of changing its registerad office of registered agent, or both, In the State of Florida. | am familler with, and accept
the obligations of registerec agent.
SAIGNATURE - - - -
Synalum, ypgd o1 prinied nam of Rgise K agant and ulg | appkcalia. {NOYE: Rayaieral Ayglni s ynalng sxuitad whiin mnsiating) BATE
- e
L3 MANAGING MEMBERS/ MANAGERS 10. ADDATIONS/CHANGES .
me MEM O peee e O Ctange ] Addition g
Haws SHURGIN, DAVID NAME g
SIREETADORESS | 2999 NLE. 191 STREET, PH 8 STREEY ADDRESS o
Civ-st-2p AVENTURA, FL 33180 L -s1-hp &
e O Delee Tme [ Change  [] Addition g
NAME NAME
STREEY ADDRESS STREED ADDRESS
coy-s1-2Ip Civ-s1-0p
ME O Delete TImE [ Change [ Addttion
NAME NAME . . - s R
STREET ADDRESS - - - - S (= 1 - -
LAy-s1-21P cv-s1-0p
ME [ Deleee TmE O crame [ Addition
Nane NANE
STREEY ADDRESS STRREY ADDRESS
LnY-51-21P LY .59-2P
e O oeee TE . - - [JCtange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-21P Iy -51-2P
MiE ] elete TILE [ change [ Addition
L LI L ey adem b U NANME
STREET ADLRESS STREET ADORESS
CﬂY'-.S!-rz'IPm" P v, . P W N N PO R WL T Py ) :Fm‘m'ﬂp S T e e R T R LA g, Tt
11. | hereby certily that the information slippied with this filln 4 not quality for the exernption stated in Section 119.07{3)(1), Florida Staiutes. | further certify that the information
indicated on this report Is frue and prigidre shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
Jimited liablity company 9"_3 F o trustefempowered lo execute this reporl as required by Chapter 608, Florida Statutes. ’
SIGNATURE: / Y, 33l02 360 2§ voos
SIGNATUREAND TYPED OR PANTED NAME M Mﬂmm MANAGER, OR AUTHORIZED REPRESENTATIVE Oxa Cuaytima Phona 4 J




