2001 UNIFORM BUSINESS REPORT (UBR)

d¥ 6818100

CR2E083 (11/00)

T K .
DOCUMENT #  L0O0000002444 o |
i : TRREN !
1. Entity Name - s !
SECRETARY OF STAT |
CORPORATE HEALTH OF AMERICA, LL.C. DIVISION OF Conpo%fngns |
— — OlAPR30 AM g: 22
Principal Place of Business Mailing Addrass
2151 WEST HILLSBORO BLVD., SUITE 306 2151 WEST HILLSBORQ 5LvD.. SUITE 306
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 3442 . |
2. Principal Place of Business 3. Mailing Address ”Il”l" |” ||”|| m ||”|||m I|”i ||”| IIHI "l" I"“ Ill" I.l’ |||‘
Suite, Apt. ¥, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4. FEI Number . Applied For ‘,
: ) - O O Not Applicable
6s-A49
Zp Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additional |
_ Fee Requirad |
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent i
Nama '
BECKER, GLENN A Street Adgress (P.O. Box Number is Not Acceptable)
2151 WEST HILLSBORO BLVD., SUITE 306
DEERFIELD BEACH FL 33442
City F L Zip Code I
8. The above narmed entity submits this statement 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 registerad agent and title if 2pplicable. {NOTH Registered Agent signature raquirad whan reinstating) DATE }
][R il I
FILE Ni _!!! FEE IS $50.00 :
Make Check P [5!3?@ to Department of State . ‘
B ﬂ I
9. MANAGING MEMBERS /MEMBERS ) 10. ADDITIONS /CHANGES .
TITLE EC 1 Delete TITLE [ Change [T Agdition
NAME echer, Glena A. 1 i NAME |
stoeer aoness | VO 4 Ml P3N Ve T UL W& I coneeraponess ;
o-st2P B, O Aaotsn ] FL 23 L ﬁ CITY-§T-7P "
TITLE ) Detete TILE [ Change [ Adaition
NAME NAME 1 O0oa4 2 123001~
STREET ADDRESS STREET ADDRESS _ . 0571570101 1001
CITY-5T-2P ‘ CITY-ST-7P . shaan0, D0 s, a0
TITLE : L[] Datete me L e ‘ O change  (J Aclditk;m
NAME NAME ‘
STREET ADDRESS STREET ADDRESS - \
CITY-ST-2IP CITY-ST-2IP ‘
TITLE O] petete Me O change [ Addition
NAME NAME i
STREET ADDRESS STREET AEDRESS
CTY-ST-7IP CITY-ST-2IP
TITLE 1 oelete TME [ Change  [[] Addition
NAME NAME . / |
STREET ADDRESS STREET ADDRESS i
CITY-ST-2F ' CITY-5T-21P - J bt 1
TILE \ [ Delete MLE ) [JChange  [J Addition
NEME 8} : NAME '
STREET ADDRESS q.? STREET ADDRESS !
OITY- 5T-21p b\ CITy-5T-7P !

1. he'reby certify that the information supplied with this filing does not quality fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information:
indicated an 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 % recaiver gftrustee empowered to execute this report as required by Chapter 608, Florida Statutes.
I:r.x,n-fa EUDE DI ) i
SIGNATURE: _ Z.COEMNATURE RGN A Peckser 4 [27[ol (454)725- 35|
SIGNATURE 4D TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MA JAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phana # :




