03/20/2001 13:17 FAX 407 841

8740 ARNOLD, MATHENY,& EAGAN,

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entlty Name_ -
SIGNATURE HEALTH GROUP LLC.

100000001998 ... AMENDED '

Principai Place of Buginess

1214 Kuhl Avenue
Orlando, FL 32806

Malling Addrass

1214 Kahl Rvenue
Orlando, FLL 32806

b v 02
| AND
IFILED

0l H;'f-‘fi -7 B410: 20

A

\RY OF STATE.

-‘_.;‘:m'.% '[ S A
A SSEE ., FLORIDA

2. Frincipel Place of Business 3. Malling Addrese
Suile, Apl. 4, el5. Sufte, ApL. #, &1z, DO NOT WRITE INiTHIS SPACE /
{

Cily & Stale City & State 4, FEI Number ! W | Appliad For
P - . e e - e . | Net Applicabla
Zip Counlry Zip Country ' ‘ $5.00 Additionai

5. .Centficate of Staws Oesired .- [ Foe Required

©. Name and Addreas of Current Registered Agont 7. Namo and Address of Now Registered Agent
- Name T T T —

i

Arnold Matheny & Eagan, P.A.

| R. Stanl ey Loomis
Sirect Adaress (P.O. Box Number is Nol Acceplanle) i

801 N. Magnolia Avenue, Suite 201 1912 Kuhl Avomos

Orlando, Flerida 32803 i

City Zip Code

IFL 32806

. .Orlando

ent for the purpase of changing ks registered office of reglsiersd agent, of beth, in the State of Fiorlda.

o
[(NOTE: Ragiditirid] AGnd siinaluid seiumet when telnctaling)

Thgietaiad agent and Rl if GO BRI e,

SO0 3F I BES S — 10
S50 =-01047-~001
sokgraS0L 00 w50, 00

|

9, MANAGING MEMBERS /MEMB ADDI'I.'IONSICHANGES

TE MOMR Delers CEO, CO0, CFO I O changs  [X) Addition
HAME Robert M. Rowland Naomi Stone

STREETADURESS [ 295 Stratford Court STREETADORESS | 1485 Hempel Avenue

orst | Lake Mary., FL 32746 tmv-sT-2¢ | Windeymere, FL 34786 .

TME  Delele TITLE ‘ ‘ [ change [T additien
NAME NAME |

STREET ADORESS STREET AQDRESS ;

Liry-st-1p CITy-5T-3P |

THLE 3 Detese TIE ) ' Qchargs [ Addition
NAME NAME 1

STREET ADDRESS STAEET ADDRESS

CITY-ST. 2P LiTY-57-7P !

Tme T Deiee TIME ‘ O Cheroe [ Addition
NAME NAME :

STREE) AUIDRESS |, STREET ADDRESS f

CirY-ST-21P | . CITY-5T-2I |

me B _ 0 Detete TIMCE ) C o DChange T Mdaiticn
HAME W o BAME : - SRR
STREET ADDAESS - STREET ADORESS ; '

CTY,ST-2P fos | CITY-5T-2P ' .

TSN . - -0 Detere LTme N R i Ccoange [ Addision
NAME - LT s e e . R TR Y XS URUEI P T B

STREET ADORESS STREET ADDRESS D

CITY-§T-2p eIrY-81-2P !

11. | hareby certify that the infarmation supplied with this filing does not quality for the exemption stated ir Section 118.07(3)(i), Florida Stakytes. | furlhar cerlily thal he information
indicaled on this reporl is [rue ang accurale and thal my sigralure shall have the same legal cfiecl as i made under oath; that | am a managing member ar managar of the
limtted ligbliity company or the recelver of trustes ad 1o exacule his report as required by Chapter 608, Florida Statutee.

/424

32/~377-572

Dayime Prions #

SIGNATURE:

SICNATURE AND TYPED OR PRINTED NAME OF BIZKING MANREI!"G WEMDEAR, MANACER, OR AUTHORLZED NEPRESENTATIVE

i
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|

AR e oA PN A~ B

MAR % A1 1T AL

CR2E083 (11/00)



