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./ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000012799

1. Entity Name

HEALTHAMERICA REALTY GROUP OF FLORIDA,

LLe

FILED
01 00T -2 PP (7

Principal Place of Business

FIFTEEN PIEDMONT CENTER. STE. 60C
ATLANTA GA 30305

Mailing Address

FIFTEEN PIEDMONT CENTER. STE. 600
ATLANTA GA 30305

SECRETARY OF STATE
TALLAHﬁSSEE,rFLORITDtA

T

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

R_TPA15175 Not Applicable
Zi 1 i Count it
i o Country Zip i 5. Certificate of Status Desired O $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— — — P — - — > -
COHPORAHON SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
~ 1201 HAYS STREET
TALLAHASSEE FL 32301-2525
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Reglstered Agent signatur requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE [ Delete TITLE Manager [ Change g JeAddition
NAME NAME Thomas W. Tift, III
STREET ADDRESS SREETADDRESS |\ fteen Piedmont Center, Suite 600
GITY-ST-21P CITY-ST-2IP Atlanta GA 10305
TITLE (7 Oelets TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-3T-2IP
TTLE [ pelete TITLE e [ cChange [ Addit_ig
NAME - s e R el e L A Y Y] 4%23%’9’5-—“d
STREET ADDRESS STREET ADDRESS | - - - 07040 1--01059--024
- QITY-ST-ZIP CITY-5T-2IP : S0 00 eesesS0, 00

TILE [ Delete TITLE OcChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iIP
TILE [ Delete TITLE [J Change  [] Aadition
NAME NAME
$TREET ADSRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
ME 1y 1 Desete THTLE O Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

limited liability company or the recejues or trustee empowefed

SIGNA\4'\URE: SICNAIRE,

JIRED

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus 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
higteport as required by Chapter 608, Florida Statutes.

404-869—¢

SIGNATURE AND TYPED (3R PRINTED NAME OF SIGNING ‘ANAGIWIEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

ey

CR2E083 (5/01)



