2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT# | 00000012996 | FILED =T

BIBSY'S HEALTH CARE PLUS, LLC _
01FEB 21 PM 1: 3|

Principat Place of Business Mailing Address

SECRETARY UF STATE
624 28TH STREET 624 28TH STREET TALEAHASSEE FLORIDA
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
g IR ARA AT
%T*\ S¥eer Ame. . _
Sune Am #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T [7 ‘ City & State 4. FEI Number Applied For
\JW O—\ m BM -~ ’ - - -l - g5 0995176 - - [ iNot Applicabla
ﬁ 33 q D) qu ntr:;n B Gl Zip Country 5. Certificate of Status Desired i ?ese ggq::g:é"""al
6. Name and Addresa of Current Reglstered Agenl 7. Name and Address of New Registered Agent
— — G — —
DAV]S, HYAC|NTH Streat Address (P.O. Box Number is Not Acceptable)
3528 OBERON AVENUE
BOYNTON BEACH FL 33436
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 Stale of Florida.

SIGNATURE
Signature, typed ot printed name of regictersd agenit and title if applicable. {NOTE: Ragisterad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. . ADDITIONS/ CHANGES
TIMLE F}Dmfﬂl STVOeT m/ O Detete TITLE [ Change [ Addition
NAME .zz NAME
STREET ADDRESS yﬁl (, D’B 2 D/V STREET ADDRESS
oTY-ST-2P D\.[H —on 3H - 3'3 ¢3 é CITY-§T-2IP
TITLE e TITLE Change ition
mﬂ 89 & Dﬂ EDelete _ 1 OO ‘__j_,__,__,‘_q_ 19 EJAdn,
NAME H 11 DA m A Vi NAME 5 —
SWFH:“DD“ESS STAEETADDRESS | . _ . I 1 ﬂ}——l_j 1081 t--—[[l =
CITY-5T-2IP uz_gr %c.,lm BH ﬁ 33£{ [)7 CITY-5T-2IP =H“+## SO0 ket 00
HILE™™ - ™ Onpalets TILE - =~ []Charge  [}Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TIMLE ] Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-21P
HITLE [ Delete TITLE [Jchange [ Addition
NAME + NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP f cmy-sT-ze )
ME - * O oelete TILE [ Change  [] Acdition
NAME - . NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 repor is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am a managing member or manages of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3

7 rf HE 7 e i F" ‘:‘--\o e -
SIGNATURE: WGQW%MHYAPTN’PHL DAVTS ag ; 01/30/201.561)832-9361
SIGNATURE A%‘I’YPED OR PRINTED RAME OF SIGNING MANAQING MEMBER, MANAGER, OR A.I.lTHOﬂ D REPRESENTATIVI Date Daytime Phora #

4y 1192100

CR2E083 (11/00)



