FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am

1. Entity Name T e \/ S j
! 05-15-2002 90135 027 ****50.00
JOVID HEALTHCARE SOLUTIONS, LLC
Principal Place of Business Mailing Address !
9803 GINGERWOOD DRIVE 9803 GINGERWOOD DRIVE ‘ 9 6 1 7 2 3
TAMPA FL 33826 TAMPA FL 33626 j
!
Suite, Apt. #, etc. Suite, Apt. #, atc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State } 4, FEI Number 59'3639519 Applied I-=c>r
| Not Applicable
Zip Country Zie Country ” 5. Certificate of Status Desired O F?SQ’E?Q l‘ﬁ:’:;”""a'
6. Name and Address of Current Reglstered Agent’ - "%~ -+ - 7. Name and Address of New Registerad Agent
Name
GOLDSTEIN, ERIC :
Street Address (P.0. Box Number is Not Acce table)
9803 GINGERWOOD DR P
TAMPA FL 33626
' City FL | ZrCoe
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
S!GNATURE : !
Signature, typed o printed name of registered agent and title f applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
r
FILE NOW!! FEE S $50.00
Make Check Payable to Department of State
Due By May 1,JL2002
) MANAGING MEMBERS/MANAGERS 0. T - ADDITIONS/ CHANGES
TITLE MGR (1 Delete TITLE O Change [ Addition
NAME GOLDSTEIN, ERIC NAME
STREET ADDRESS | G803 GINGERWOOD DR STREET ADDFESS
CIY-ST-21P TAMPA FL 33626 CITY-ST-21P,
e MGR @ Delele e : [Jchange [ Addition
NAME GOLDSTEIN, ERNI B eyvyovr NAME
STREET ADDRESS | 9803 GINGERWOOD DR ’ZA%’ STREET AUDRESS
CITY-ST-2iP TAMPA FL 33626 CITY-ST-21P!
e ’ T " O oelete me T T T T T T Dcmnge [ Addtion
NAME - NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE i [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-20P
TITLE [ Delete TITLE [J Chargs [ Addition
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P |

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 on this report is true and accurate that my signatyre shall have the same legal sffect as if made under catn; that { am a managing member or manager of the

limited liability compan wetred 10 execute this s required by Chapter 608, Florida Statutes. )
Vv o LRSle Loy 5. &L ISTEMN ST {0
SIGNATURE: LS tyr==QEFEBIQ  (oasTsin/ 511/ 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daviime Phona & &? §° 9%

CR2E083 (9/01)



