| FILED
2003 LIMITED LIABILITY COMPANY Jan 08. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L00000002994
1. Entity Name 01-08-2003 90115 012 ****50.00
FLORIDA HEALTH ACADEMY - NAPLES LLC.
Principal Place of Business - Mailing Address .
261 GTH STREET §. 261 9TH STREET S. 330’“3335
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §9-3644450 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘ggq&?;;ﬂohal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__SPARKMAN.QUNPA b _ , _
307 AIRPORT PULLING RD NORTH ’ i Street Address (PO. BEX Nurmber is Not Aceeptable)
NAPLES FL 34101
City 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigiatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE

‘ FILE NOW!I! FEE IS $50.00

. Make Check Payable to Florida Department of State

L}

Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE P 2 Delste TITLE chnange [ Addition
NAME GREGG, ANITA NAME
streeTaporess | PO BOX 16 STREET ADDRESS
CITY-ST-ZIP OXFORD EN GITY-ST-2IP
TITLE D [ Delete TLE M y€ IE’Change [ Addition
NAME POWEL, GREGG NAME ? G 6 J '
streeT aooress | PO BOX 16 STREET ADDRESS
CIy-ST-2IP OXFORD EN CITY - §T-2IP
TITLE D [ pelete TITLE . . lg'Change [J Addition
NAME OIONG, KIM C NAME Xiu fon q Cen . ‘
streeT anoress | 7070 LONE QAK BLVD STREET ADORESS 35 | th AV §  Nowl. 3 ‘FL 102
CITY-ST-21P NAPLES FL 34109 CITY -§T-ZIP q 2. 9‘17 €3 FL i
TMLE | merie NPUIPUPRSPR Ry 1, RSN [ (111 S— it o e e e m 2z e[ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
THLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
THLE [ pelete TILE [[J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for 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 efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em, ered to exacute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: / Sﬂ%ﬁﬁ*ﬂ/ R B E QIR 16 /o3  S37-263-2324

SIGNATURE NG TYPED OR PRINTED NAME OF STENING Mmﬂns MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7" Daytima Phone #

CR2E083 (10/02)




