2002 UNIFORM BUSINESS REI;OR‘F (UBR)

L

FILED
Mar 20, 2002 8:00 am

DOCUMENT # LO0O000009906

1. Entitly Name

FLORIDA AEHABILITATION SERVIGES, LLC

Secretary of State

01-22-2002 90004 001 ***165.00

Principat Place of Business Mailing Address
205 WEST WACKER DRIVE. SUITE 1360 160 N. LASALLE STREET -
CHICAGO IL 60808 SUITE 2210
CHICAGO IL 60601 .
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
t
City & State City & State 4 FEINumber  aeAnaEB(6 Applied For
Not Applicable
Zip Country Zip Country ) $5.00 Additional
5. Certificate of Status Desired [¥s] Foe Requirod .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
D .. Name - . B
—— . G.T-CORPORATION-SYSTEM— : e == = ' :
Street Address (P.0. Box Number is Not Acceptable;
1200 SOUTH PINE ISLAND ROAD ‘ preble)
PLANTATION FL 33324
Gity FL | ZpCode
8. The ebove named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE _ i
Signaiure. typed or printed nama of registerad agent and tite i appicable. [NCTE: Regy d Agant sig reguired whea ) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS 0. o ADDITIONS  CHANGES _
e MRG 2 Delete me MGR Rorage [ aggion | S
NAvE ACCELERATED HEALTH SYSTEMS, LLC NANE ACCELERATED HEALTH SYSTEMS OF FL, LLC e
sTReeTADORESS | 205 WEST WACKER DRIVE, SUITE 1950 steeT aporess | 205 West Wacker Drive, Suite 1950 §
CITY.ST-7P CHICAGO IL 60608 ciry-ST-2P Chicago, IL 60606 5
E O detete TTLE Ochange [ Addition | G
NAME NAME
STREET ADDAESS STREET ADORESS
eiy-$1-2P CITY-ST-ZIP
e ] Delets TME Dchange [ Addtion
HAME NAME
|_STREFT ADDRFSS - " J - STREET ADDRESS | czmmscaz — oo :
GITY-ST-ZP - N CITY-5T-2P T - - -
T O Delete THLE O change 7 Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-57-2IP
TMLE [ oeteta TITLE [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-S1-2P
TILE [ Dekete TITLE O Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cTy-s1-0p . CIFY-ST-TP
1. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the nfarmation
indlcatéc on 1his report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustes smpowared to execule this report as required by Chapter 608, Florida Statutes. .
RANDOLPH FRIESER, as Manager of Accelerated Health Systems
~LLEzas [Lt'}anager of Accelerated Health gzstems of FL, LLQ
SIGNATURE: == : 312-640-0329
BIGNATURE Aﬁowmmrmmswmmcmumnmum.mmmmn&msmnme Cate Daytme Phone #




