2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000012926

1. Entity Name

T ACCELERATED CARE, L.L.C.
/%_m‘ T

Mailing Address \Q\U

855 SOUTH FEDERAL HIGHWAY, SUITE 206
BOCA RATON FL 33432

Principal Piace of Business

855 SOUTH FEDERAL HIGHWAY. SUITE 208
BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

SECRETARY
&i AL ARASSE

| . _u“_m:.nmfi' j
L FILED
01 SEP28 PM 16

ARY OF STATE
TRy O URibA

IR

DO NOT WRITE N THIS SPACE

City & State City & State 4, FElNumber Applied For
65-1059229 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.ggq ;&ird:;lional
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. P ; . .Watts, Raymond ‘C.. - -
OSBORNE, R. BRADY JR. L
798 SOUTH FEDERAL HIGHWAY, SUITE 100 Stest AddrgrE 0.8 ”%r%‘feff'é‘é““s‘i"“’hwy , Suite 206
BOCA RATON FL 33432 R A
City Boca Raton FL lﬂ&?i

CR2E083 (5/01)

STAPLE CHECK HERE

8. The ab: med entity submits this statement for the purpose of gk *=.-~~istarar nffice or registered agent, or both, in the State of Florida.
SIGNATURE 9/21/01
Wame of registkad agent and litls if applicable. wstating) DATE
Make/ le

9. MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES

TITLE MGRM C [ Change [ Addition

v WATTS, RAYMOND C _

stoeer sooiess | @55 SOUTH FEDERAL HIGHWAY, SUITE 206 STREETADORESS |

ory-ST- 2P BOCA RATON FL 33432 crry-ST-2p

TINLE [ Delete TILE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS. 3O0000945 128524 — - —9

CITy-57-21P CITY-$1-21P "1]3* I/D “DlDaD"qu

TITLE 3 oelete TITLE . o Esnbe jtion

NAME NAME

STREET ADDRESS STREET ADDRESS .
emy-gTimp vt o Ty T - I 28 e - - T

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST-ZIP

TITLE 7 Detete TME [3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-STs, p2iP CITY-ST-2)P

TITLE ‘.5 ’ [ Delete TILE [ change [ Addition

NAME E_ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITy-81-21P

11. | heraby certify thy i ation 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 i€ rapon is trugamd accurate and that my signature shall have the same legal effect as it mads under oath; that | am a managing member or manager of the
limited liabilithgompany or the racetgr or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
Ri-taly fed
SIGNATURE A REMOEREDyatts, Mar. 9/21/01 (561)762-8333
Data Daytime Phone #

PR




