2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO0000004215

JOVID HEALTHCARE SOLUTIONS, LLC

Principat Place of Business

9803 GINGERWOOD DRIVE
TAMPA FL 33626

Mailing Address

9803 GINGERWOOD DRIVE SEC RH
TAMPA FL 33626 A OTALLA

—(

i

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

il

FILLED
01 Ju 17 4M am

ARY OF STATE
\S\)L" ‘

WWWMWMWMNWWW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3639519 r Not Appiicable
Zi 1 i t T
® Country Zip Country 5. Certificate of Status Desired 1 $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent- - — ‘o~ | —. -~ - 7. Name and Address of New Registered Agent-= - - -
Narne .
GO IN, E .
LDSTEIN, RIC Street Address (P.O. Box Number ts Not Acceptable)
9803 GINGERWOOQD DR )
TAMPA FL 33626
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.
I
SIGNATURE : :
Signeture, typead or printed name ol registarac agent and titke if applicabla (NOTE: Registerac Agent signature requirad when reinstating) DaTE
FILE NOW!!! FEE IS $50.00 ;
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TITLE D cthange [ Addition
NAME GOLDSTEN, ERIC NAME _
STREET ADDRESS | 9803 GINGERWOOD DR STREET ADCRESS \
CITY-ST-ZF TAMPA FL 33626 CITY-5T-2iF ’
me. | MGR O Detete | BT . O change ] Addition
NAME GOLDSTEIN, ERNI B b NAME SOo04493529—-—5
STREET ADDRESS | 9803 GINGERWOOD DR STREET ADDRESS - l:l'f',;’ 24.-" N1--01 Usq““n 16
oIrY-ST-2IP TAMPA FL 33626 CITY-81-2IP
TILE ) ‘ ) ) o Opete _ § mme . . |- Clchange [ Addiion |
Thame T T T o - - NAME - - - ’ ’
STREET ADDRESS . . STREET ADDRESS
CITY-S57-ZIP CITY-3T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME ™ i . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CiTY-53-ZIP !
TLE 7 Delete ’ THLE ' [ Change [ Addition
NAME NAME r '
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-71P
THLE ¢ ] Detete TITLE [ Change [ Addition
NAME._. - NAME
STREE‘__ADDHESS STREET ADDRESS
omy-sh-7P CITY-ST-2P !

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 certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X = 7/ 1/ o/

SK':‘NATI.IRE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

"\.\l,f‘-

pr

Daytime Phona #

4y 296.100

CR2E083 {11/00)



