2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001112 |
1. Entity Name . ' £ “J:[:‘
SECRETARY OF STATE
CLC, LTD. DIVISIGN OF GORPURATIONS
Pringipal Place of Business Mailing Address J00 APR - 3 PH 5= 33
1770-A EAST HALLANDALE BEACH BLVD. 1770-A EAST HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 330094611
I N A
: 7800 W. .0AKLAND PARK BLYD.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
BLDG. "G"
City & Statg City & State 4. FEI Number Applied For
SUNRISE, FLORIDA - 65-0833820 Not Applicabio
Zip Country 3 32 g’ 51 Caug}r‘y 5. Certificate of Status Desired O ?i'gglﬁ?e‘gm"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

COMPLETE LOCAL SPECIALTY CARE, INC.
7800 W QAKLAND PARK BLVD

BLDG G

SUNRISE FL 33351 iy FL [ Znooee

Street Address (P.O. Box Nurnber is Not Acceptable) -

8. The above named entity submits this staterent 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 registered agent and ttie if applicable. {NCTE: Ragistared Agent signaturs required whan reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. $15'm'w in FLORIDA to date. I S' 0 0.t __ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. F /93 ? 5‘
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. '
12. GENERAL PARTNER INFORMATION 13. _ 1y PRRRESS, CHANGES QI ¥y o —
oocuvents | P97000013480 ; ‘ oot o e oot F ¥
we | COMPLETE LOCAL SPECIALITY CARE, INC. ST AbresS R AL
streeTanoress | 7800 W OAKLAND PARK BLVD,, BLDG. G arv-Sr-2
crv-sr-2¢ | SUNRISE FL 33351 =
poc ! . STREET ADDRESS
NAME Q -
STREET ADDRESS - \ ¢ .
| -gT-
JN—— . ﬂ\ 0 5 . [/U oy-T-2P

ooouvgT : STREET ADDRESS / "\.«
v e yop ) RN
GITY- 5T-2P ‘P\% —""’q:/’;/— oS A &/\\T)

Fah
- Shi NSNS B W Y S NS . W — e
p / N
DOCUMENT A DRSS
NAME
STREET ADDRESS
oTY-ST- 29
oy-sT-2p
00CY
0 IMENT #
Wi STFEETADORESS
STREET ADDRESS
CV-§T-2P
CTY-§T-2P )
¥
DOCUNEN? RS STRET ADDRESS
T L s
STREETADDRESS | : o
_ - oy-57-29
CY-ST-2P :

14. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowerad 1o execute this report ag iquired by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR PRIHT#J NAME OF SIGNING GENERAL PARTNER Date Dayumne Phane #

SIGNATURE: Slﬁ%ﬁﬁ’/w 3EQUIRED Cusvme geay 2[34fo  f5y-F49-8902

CR2E003 (9/99}



