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2001 UNIFORM BUSINESS REPORT (UB | ks

R

SECRETARY OF STATE
TALLAHASS[E FLORlDA

Principal Place of Business .,
)

205 WEST WACKER DRIVE, SUITE 1960
CHICAGO IL 60606

++ Mailing Addre

AL o2

CHICAGO IL eosos

A5 WEST WACKER DHIVE SUME 1950

LTI e s s e T __L‘,‘.

y b

2. Principal Place of Business

3. Maiting Address

180 N. LaSalle Street

il

Suite, Apt. #, etc.

Suite, Apt. #, elc.
Suite 2210

DO NOT WRITE IN THIS SPACE
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City & State City & State 4. FEl Number Applied For
Chicago, Illinois 36-4385516 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
60601 Cook 5. Certificate of Status Desired B Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
CT CORPORA.HON- SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
i
: City FL Zip Code
8. The above named entity subniits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
T PN, SO . B
SIGNATURE . : ' s e et s e o re e, -
Signature, typad or prinlag narne of registered agent and titte if applir.abla {NOTE: Registered Agent sigrature required whan reinstating} DATE
= o IR BT
B v neE 1558 i ey i . —
| | E FENGWiInRERIS R0 00 EODON4E34SEE 2
%Make ‘Check’ Payable 10, Depart{m ntof, 05 1440 —0 10820011
: ~Uod 19
| ﬂ;%&éﬂbue By%s F?}&f?;wmgg? et 0 *EeRdhh,
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE {1 Delete TinLe Accelerated Health Systems, [JcChege [ Addition
NAME B NAME LLC
STREET ADDRESS STREETADDRESS | 2005 W, Wacker Drive, Suite 1950
cin-S1-2¢ st | chicago, IL 60606 MCAL D
[TITLE o {1 Delete TITLE OO Change [ Addition
"NAME ‘i . - ) - " ‘.—A:‘--“ .-‘:.:_ TNAMET Treres |, HLE ':l"‘; AT R ;|r., e P v prv e A
JTREET ADDRESS:| e P ceeeg e T | STREERADDRESS < S L PR
CITY-ST-2P ~31 ' v : VT 125 ST S R Tews ) T Tty
CRTLE.L . Coeete-” —. e~ - - ; - * . [ Change"" [T Addition
NAME no | NAME ) - - o
STREET ADDRESS - W STREEY ADBRESS
CITY-ST-2IP i CITY-ST-2iP
me * 7 oelete TTE (1 Change - [J Adgition
e NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 5
TILE T - 77 “Opetete = =~ f TME~ < [—— =— —- — - O change. [ Additian
NAME | ] NAME
STREET ADDRESS ‘ " | STREET ADDRESS
CITY-ST-21P . CITY-$T-2IP
TmE . [ Detete
_NAME . v .
- STREET ADDRESS
CITY-ST-21P i it i
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. Lhereby certify thai the' mformauon supplled with this filing does not qualn‘y for the exemptlon stated in Sechon 119, 07(3){|). Florida Slatutes I further certlty that the mtormatlon |
intlicated on this report is trus and accurate and that my s:gnature shall have the same Jegal effect as if made under oath;-that | am a managmg member or manager ‘of the ;

B tbmod bt ¥iae o o




