2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 1.00000004215

1. Entity Name

JOVID HEALTHCARE SOLUTIONS, LLC

FiHLED
03 HAY 23 PH 1:36

Principal Place of Business

9803 GINGERWOOD DRIVE
TAMPA FL 33626

Mailing Address

9903 GINGERWOOD DRIVE
TAMPRA FL 33626

of CRETARY OF STATY
L ARAGSEE. FLORIDA

2. Principal Place of Business

3. Maiiing Address

T

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

QT

0058887

Suite, Apt. #, etc.

City & State . City & State 4. FE} Number 59-3639519 Applied For
s tot Applicable
Zip Country Zp Country 5. Certificate of Status Desired |} $5'00 A_dditional
] Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent -
Narne
GOLDSTEN, ERIC
9803 GINGERWOOD DR Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33626

Zip Code

City FL

8. The above named entity submits this statement for the purpose of chanrging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE X

Signature, typad or priniad nama of registerad agent and tie il applicable. {NOTE: Registered Agent signature required when reinstating) DATE

s

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003,

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Delete TLE [l change ] Addition | &
— e e, - - (=]

NAME GOLDgTE([;N,R\E;;“O%D R NAME -_:_.:'E 'g“ j‘} I__E :;( f:—:'-lf. :__:: E":.?.I‘Tg—? 4'.:.:::; . -

STReET ADORESS | 9803 GINGE D STREET ADDRESS N5/ 23,301 090-~110R S0 (17 o

CITY-ST-2IP TAMPA FL 33626 CITY-ST-2IP a

o

TITLE MGR - 1 Delete TTLE D change [ Addition | &

NAME GOLDSTEIN, ERNI B NAME :

STREET ADDRESS | $803 GINGERWOOD DR STREET ADDRESS

CITY-ST-2IP TAMPA FL 33626 CITY-ST-21P

TILE O Delete mMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP .

TITLE ] Delete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP GITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-57-2IP CITY-ST-7IP

TILE [ Delete THLE [Ochange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-Z7IP CITY-$T-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legai 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 Statutss.

f/ .’Zc} /)"‘g‘

Date, Daytima Phone #




