| 20603“UNIFORM BUSINESS: REPORT (UBR)

[T

APPRUYL
AND

DOCUMENT # A 0000 000 Y543 FILED
1. Entity Name ‘

Bdeacon Health Management, L.L.C. Of BAY -1 PH 6: 33

SECRETARY OF STATE

Principal Place of Business Mailing Addrgss TAEL{\H AS S Et- FLOREU A

300 South Park Road Same

Hollywood, FL 33021
2, Principal Place of Business 3. Mailing Ad firess

Same Same |

Suite, Apt. #, elc, Suite, Apt. §, elc. DO NOT WRITE IN THIS SPACE

City & State City & Statg 4. ¢CEFNdmber) Applied For

- ] ! 59-3649948 Not Applicable
© Zip Country Zip Country | s, Certifice%te of Status Desired IE/ 'gef;.ggqﬁid;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
I Name '

CT .Corporation Services
1200 South Pine Island Road

v

Gerald M. Cohen o

Street Address (P.O. Box Number is Not Acceptable)
00 South Park Road

Plantation, FL 33324 :
City . : Zip Code
o Hollywood FL | **33621
8. The above naméd entigf syba or the purpose of thanging its re gistered affice or registered agent, o both, in the State of Florida. ’

=

7/

SIGNATURE: .23

b
ca\T8. 'ypec or printed narms of [eyistared BGeTT Rt ( d)pllcaMe. (NOTE: --agistered Agent sigpa(uro required when reinstating) ATE _? .
E e i T e ST r — el
ey it B 1000042757 el ——0h
ENOWIILEEE [S1530.00¢ N5/227/B1——010532~-012
FEUER BEEaX FERFITI Eh) AP 9
ck(Raysble toiDepartment FHRENSS. 0 #eEE¥ss, 00
& A 1 ~. i 4 ST }A...' i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TIME Manager . . '3 Delete TITLE President [ Change  [Skacdition
NAME Steven M. Scott, M.D. ' NAME "Steven M. Scott, M.D. )
STREEF ADBRESS_|»2828 .Croasdaile Drive STREETADDRESS | 2828 Croasdaile Drive
an-st-2F | purham, NC 27705-2430 ciry-ST-2IP Durham, NC 27705-2430
e o O petete uit3 Treasurer O Change ] Addiion
NAME NAME Drew Joyce .
STREET ADDRESS : STREETADDRESS | 20898 crpasdaile Drive
oiny-sv-2f : OS2 | Durham, NC 27705-2430 :
TILE 1 Delete TITLE Secreté.ry [ change Q Addition
:?:Eir ADDRESS :?:EE'T ADDAESS Anita S. Wegner '
| 2828 Croasdaile Drive
CITY-ST-2IP . CITY-ST-ZP
Purhas—NC—27705—2430 : —
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P cIY-ST-ZP - : ,
TIFLE O, Delets TITLE o Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvY-§T-2iP ‘
THLE O petete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
cy-sT-2Ip CITY-$3-2IP _
11. | hereby gertify that the information supplied with this filing does not qualify for :he exemption statec in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report is true and accurate and that my signature shall have th @ same legal effect as #f made under oath; that | am a managing member or manager of the * .
firmited liability company o the recaiver or trustee empowered to exacute this re port as required by Chapter 608, Florida Statutes.
SIGNATURE:e bl T Steven . Boott, M.Dy, Mor. 1-800-476-4587
T a‘SIGN.ATLIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA ZER, OR AUTHCORIZED REPRESENTATIVE Data ‘a Daytirma Phone ¥

CRZE083 {11/Q0)



