2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000000897 ' FILED
1. Entity Name 0’ .
REGIONAL HEALTH NETWORK, LLC HAR -1 Ay 8: 33
- : SECRETAR
TALUARASSEC T STATE
Principal Place of Business Mailing Address b LUR:DA
101 N.W. 15T AVENUE 101 NW. 18T AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
[0 NW_ 5T AVENUE
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUVITE B '
City & State City & State 4, FEI Number Applied For
DELRAY PEACH, FLeRiDA | 65 QIS5 Not Appicable
Zip Country Zip Country . " ) $5.00 additional
33 Lit "'4 U.SA, §. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o - - . . -Name o . o
ARONSON, CAROLE Street Address (P.O. Box Number is Not Accaptable)
102 NORTH SWINTON AVENUE '
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submits this statament 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 registarad agent and title it applicable. {NOTE: Registered Agent signature required whan reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM " O Delete TMme [Jchange [ Addition
NAME ZELCH, JAMES NAME _ _ —_ —
sTReeT A00Ress | 101 N.W. 1ST AVENUE STREET ADDRESS IONO0z4s 123z =5——5%
CITY-ST-21P DELRAY BEACH FL 33444 CITY-ST-2ZIP _ ~33/093/01 —?l] 1021-~003 _
ME 3 Delete TME FERED [ Thangs ion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-2IP
L|-TmE . . [ Detete L e [ cChange  [] Addition
NAME ' - ’ ) I NAME B ’ - ‘
STREET ADDRESS STREET ADDRESS
CITYe ST-ZP CITY-S7-2IP
TmE [ Delete TINE [ Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-2iP
THLE 1 Delete TITLE : [ change [ Addition
NAME NAME :
STREET ADDRESS Y sreer anoress
CITY-ST-2IP CITY-ST-2IP .
MLE 3 Delete TITLE ‘f [ change ] Addition
NAME . NAME '
STREET ADQHESS : STREET AODRESS
CITY-5T-2IP CITY-§T-2IP

formation supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
tfue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
ceiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

11. | hereby certify that the in)
indicated on this report
limited liability compapty or th

pEY e E’Fﬁ?‘.ﬁ(ﬂ){f[ﬁ?@;b;;; i L {50l 26 N 6Y- 8434
RIZED REPRESENTATIVE

TYPED OR Pmr?ED muyor SIGNING MANAGING MEMBER, MANAGER, OR Date Daytime Phone #
1 - .

SIGNATUR|

47  89¢SL00

CR2E083 (11/00)



