2001 UNIFO§
DOCUMENT #

BUSINESS REPORT (UBR)
LOOC00001998

11, | hereby certify that the information supplied with this filing does not qualffy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %" 4 REDUEAS PAV7/ VIR -V L
!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE toate Daytime Phone #

1. Entity Name F‘ % L E D 3
SIG!I*IATUHE HEALTH GRCUP LLC - = {
PrJnc&,c')aJ Place of Business Mailing Address 0 l FEB l s 1
' ECRETARY OF STATE
801 N. MAGNOLIA AVE. STE. 201 801 N. MAGNOLIA AVE., STE. 201 S EE FLOR‘D A
onLAluoo FL 32809 ORLANDO FL 32803 TALLAHASSEE. -
2. Priqcipar Place of Business 3. Mailing Address ”"lm”” "WII”‘ m” "‘” "“”"“ "m "m ""I 'I'II "mm ‘
204 Mad! Svnue |
Suite, Apt. #, etc. : Suite, Apt. #, ete. DO NOT WRITE IN THiS SPACE '
|
City & State City & State 4, FEI Number _Fhpplied For
@//leé; f/ﬂ/laé 2 £0¢ Not Applicable
Ze, 22 £0C Country . i Country ’ 5. Certificate of Status Desired [ fg-ggq&?:g‘“’"a'
: 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent .
S5 | B i . = Name :
ARNOLD' MATHENY & EAGAN‘ PA. Strest Address (P.O. Box Number is Not Acceptable) '
801' N. MAGNOLIA AVE., STE. 201 .
ORLANDO FL 32803 ;
{ City FL Zip Code
8. The: above named entity submits this staterment lfor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. :
i |
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. (NGTE: Registered Agent signature required when reinstating) : DATE {
f FILE NOW!!! FEE IS $50.00 '
: Make Check Payable to Department of State '
| |
9. : MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .-.;
me | ] Delete TITLE . O crange [ Addition | S
e ! Robect m fydone’ ) AGmEs NAME ' =
STREETABDRESS | 2 817 T })é;c( o STREET ADDRESS @
[=3
CITY-§7-2P Zc;/(r ma'? , £ A > L CITY-57-7IP @
e | O Detete TILE D change [ Additon | & |
WE | Shin doom:3 ) MAmber e 100003 7O7a=1——5 | |
STREET ADDRESS | /¢ &3~ A em 02 / Purnue STREET ADORESS ~02A B0 01119007 '
CITY-S7-2P w)\mﬂ,m‘.,,a’ Florcta 3%7°86 om-s1-2¢ _ wewaT0L (0] w0, 0 N
S 1111 U E — [ Delete *~-— - J-TTLE— e =] e R m oSy S e P Ohinge L] Addition "'|
NAME | NAME
STREET ADDRESS . J STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP /
TTE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
mme | [ Deigte TIMLE [Jchange  [J Addition |
nawe |- NAME
STREET ADDRESS STREET ADDRESS |
oy-stezp OITY-ST-21P -
ME « O Delete TITLE [ change 7 Addition !
NAME ' NAME !
STREET m?nnass STREET ADDRESS
CITY-§T-72IP CITY-ST-2IP



