2001 UNIFORM BUSINESS REPORT (UBR)

LIS 100

dv

FILED
DOCUMENT #
it LO0000009365 DI APR 20 PHI2: 1 g
PRINCETON HEALTHCARE, LLC -
wf’F RETARY OF STATE
AL SSEE FLORIDA
Principal Place of Business Mailing Address
8209 NORTH PINE ISLAND ROAD. #156 8209 NORTH PINE ISLAND ROAD. #156
—FORT-LAUDERDALE FL-33321 FORTHAUBERDALE-EL 33321
S — —— UG AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ate 4. FE urpber Applied For
/ 4)@46 F& %W #’/[46 F& /03Z0 7/ Not Applicable
Zip Country Country 5. Certificate of Status Desired O ?ese ggqﬁf:é“ona'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
. . o Name Sff{/ff// Y2 - -
(NG
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Aéceptable)

1201 HAYS STREET ”
TALLAHASSEE FL 32301-2525 §r09 N LNE 1SLAVD ) # )0t

C'“"ﬁﬂ/%/ﬁ | _FL|*%%32/
v/, /5' o(

o 8d or printeg name of fgistered a’em and title if applicdble. ~ (NDTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

CR2E083 (11/00}

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
- L)
TITLE ‘ /Of ESIDENT O Delete ILE SR L ‘_J:I_'_'U = ) lF'TAdehlon
e ﬁf/{/t/ IV 27 | e it r’fqlﬁﬁm*ﬁ;;un 09
STREET ADDRESS STREET ADDRESS B2 3 .
CITY-5T-7P /1/ /0/ f / j 4'4/1,‘) fb /Jé CITY-51-2IP
) 11 i :
TITLE / " / / 7 A O pelete TITLE : [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-5T-2IP
cmE o : . [0 Oelete TITLE ) ) ' [0 Change [ Addition
NAME T NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2P
TMLE ' O Delete TILE / Ochange [ Addition
“hene i NAME
STREET ADDRESS STREET ADDRESS
-.l"FY-ST—IIP CITY-ST-2IP
TME O velete TMLE [Ichange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2PP N CITY-57-ZIP .
TITLE A _ . o Oopees, _ fme | _ OJchange [ Addition
NAME L , NAME
STREET ADDRESS ’ - - STREET ADDRESS
CITY-ST-7IP ' : D e P . -/- N orv-staap < | - - - - . -

11. | hereby certify that the informagon supplied with this filing @oes not quality for the exemption stated in Section 118.07(3)(3), Florida Statutes. 1 further certify that the information
indicated on this report is true gndaccurate and that my sfgnature shall have the same legat effect as if made under cath; that } am a managing member or manager of the
limited liability company or th Jyer or trustee emppiylered to execute this report as required by Chapter 608, Florida Statuteg’

SIGNATURE: NMACQUIETEY 9/4 aq

SIGNATURE AND TYPED OR PRINTED NAME OF SI&{I:NG ufmms MEMEBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Caytima Phone &




