2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000000317 ) FILED
1. Entity Name
LBA HEALTHCARE CONSULTING SERVICES, LLC 01 M IR 23 PH 11 36
; _ SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHA Ss EE. FLDR mA
1301 RIVERPLACE BLVD.. SUITE 2400 1301 RIVERPLACE BLVD.. SUTTE 2400
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
I I I AT A
Suite, Apt. #, stc. - Suite,"Apt. #, etc. j DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number ¥ TApplied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied [ fg-ggqiﬁff;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent —
T . Name
BRINSON, DAVID Streel Addrass (PO. Box Number is Not Acceptabl
1301 RIVERPLACE BLVD., SUITE 2400 reet Address (PO. BoxNumoar is Mot Acceptable)
JACKSONVILLE FL 32207
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 Flarida.

SIGNATURE :
DATE

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Repistarad Agent signature required when reinstating)
FILE NOW!!! FEE IS $50.00 \
Make Check Payable o Department of State
8. MANAGING MEMBERS / MEMBERS 10, " ADDITIONS /CHANGES
TITLE MGR [ petete TILE Mmoo R- . L [] Change Addition
A LAFAYE, BROCK & ASSOCIATES, P.A. NAME Jee Ban M e,ngc'B T d Surte 2%eo
STREET ADDRESS 1301 RNERPLACE BLVD, SUITE 2400 . ' STREET ADURESS I 3 o I R |VC(PIQC¢ 1
crv-stze | JACKSONVILLE FL 32207 CITY-ST-2P Tacksony lle Fe 32367
TILE [ petete TITLE - O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-710 CITY-§T-2P
ne . - — . - = [pelete TLE. - - : o - ~ [] Change - [ Addition
NAME NAME —— = o= e B EIB'?*"-—q-
STREET ADDRESS STREET ADDRESS Gl I;:-g ;gf?m -;:j 10E5--021
GITY-5T-ZIP CITY-ST-2IP o e Ty
TiLE 7 Delete TITLE - [JChange () Addition
NAME NAME
STREEP ADORESS X STREET ADDRESS
CITY-51-7p° CITY-§T-21P
TITLE ;?!\F’ o S O oelete TME 1 Change [ Addition
NAME =] NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P .
TITLE ) {1 Delete TLE ‘ [ Change  [J Addition
NAME R T . o B NAME - : - :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P ' Dol : CITY-ST-2IP

11. | hereby certity 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 frue 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
limited liability company or the receiver or trustes empowerad to execute this report as reduired by Chapter 608, Florida Statutes.

SIGNATURE: it David A Brivson  3(15 /ol (904) 3%-o15

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

1292000

v

CR2EQB3 (11/00)



