2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Yo .
AMERICAN HEALTH PARTNERS, LL.C. FILED
Principal Place of Business -~ " Mailing Address ) -
2151 WEST HILLSBORO BLVD.. SUITE 306, - . 2151 WEST HILLSBORQ BLVD.. SUITE 306 nyi‘"ON GF CORPORA HONS
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 {ALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”"“I" I“I m "m"m Ilmllul Il'""“l III“ I||" MII I”HI'I
Suite, Apt. #, efc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number . Applied For
{ ?i quo 20 Not Applicable
ze Country Ze Country 3. Certificate of Status Desired O §5.00 Additionai
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
BECKER- GLEEN A Street Address (P.O. Box Number is Not Acceptable)
2151 WEST HILLSBORQ BLVD., SUITE 306
DEERFIELD BEACH FL 33442
Gity ' 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 Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable. {NOT: Ragistered Agent signature required when reinstating) DATE
T ' N
FILE N W1l FEE 19 $50.00 SO0 2 SO0GES - —5
b L iy uariu B L N — [0
Make Check Pg yable to Dep jrtment of State 05/1E r: '_-51 U 1}_1 'l l':."-'-,. _
i i FHREES0. 00 w0 00
9. MANAGING MEMBERS/MEMBERS ] 107 ' ADDITIONS / CHANGES
TiTLE PR%S [ Delete TILE [ Change [ Addition
e GLepn A pecyel v
STREETADDRESS | 457 [ 14+ Mhjcgoro Blal 200 STREET ADDRESS
am-sTIP | Qe DERCEY, FL YY) CITY-ST-21P
TLE A7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O Delete TRLE © [change 7 Addition
NAME NAME : ‘ ’
STREET ADDRESS STREET ADDAESS
CITt-ST-ZIP GITY-5T-ZIP
TILE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
Iy -51-2IP CITY-ST-2IP
TITLE O Detete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST- 24P CITY-ST-2IP '
mE [ pelete TILE ' [T Change  [J Additéon
NAME NAME v
STREET ADDRESS STREET ADDRESS LI
CITY-ST-ZP GITY-ST-21P

11. | hereby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have ‘ne same 'egal effect as if made under cath: that | am a managing member or manager of the
lirnited liabifity company or the refgiver or trustge empowered to execute this 1aport as required by Chapter 608, Florida Statutes.

was e A Becee b 96 Wi

Daytima Phona #

SIGNATURE:

SKGNATURE AND TYPED OR PRINTED NAMFE OF SIGNING MANAGING MEMBER, MAMN AGER, OR AUTHORIZED HEPRESENTATIVE

4¥  S22SL00

CR2E083 (11/00)



