|
2002 UNIFORM BUSINESS REPORT (UBR) Ma 2; I%OE(:)]Z) 300 amg

DOCUMENT # 100000002445 ’ Se{retary of State

1. Entity Name

AMERICAN HEALTH PARTNERS, L.L.C. 05-22-2002 50209 039 ****50.00
Principal Piace of Business Mailing Address
2151 WEST HILLSBORO BLVD.. SUITE 306 2151 WEST HILLSBORQ BLVD.. SUITE 306
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

965909

Suite, Apt. #, atc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 0990 Applied For
65 202 Not Applicabie
i Gountry bt Gountry 5. Certificate of Status Desired O $5.00 Additional
Foa Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
*  BECKER, GLEEN A ,
Street Address (P.Q. Box Number is Not Acceptable)
2151 WEST HILLSBORO BLVD., SUITE 306
DEERFIELD BEACH FL 33442
City FL Zip Code
8. i’he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥
"I
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES .
mLE P [ pekete me 2 change [ Addition | 5
NAME BECKER, GLENN A NAME e
STREET ADORESS | 2151 WEST HILLSBORO BLVD., SUITE 306 STREET ADDRESS 2
GiTY-ST-2IP DEERFIELD BEACH FL 33442 oimy-St-2p é"
TITLE [ Gelete MLE : [J Change  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME «
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ pelete TILE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-5T-2IP
TITLE [ Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made undger oath; that | am a managing mamber or manager of the
limited liability company cr the iver or igpstee empowered to execute this report as required by Chapter 608, Florida Statutes.
IS GRS AT l
SIGNATURE: ; 2vinle G lenn A Becker 51 Tlzooz (800)34% - 820
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




