2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L00000013453 P ersiary of Staa

1. Entity Name /
REVOLUTION HEALTHCARE CONSULTANTS, LLC ‘/ 09-08-2002 90120 016 ****50,00
Principal Place of Business Mailing Address
1146 HAGEN DRIVE 1146 HAGEN DRIVE [ S T )
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655

HEAEAICTAN A

2. Principal Place of Bysiness 3. Mailing Addre: H"”I"I“ III" II
27077 fotosT D 270> Fogesr D
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3684 Applied For
Sfam HitL £ioioN ﬁf&mﬂ: HELL, é—" 2104 _ 533684518 Not Applicable
%pt/ 6 YA 0032}\ : Zip?y(’ 26 Czjn? N 5. Certificate of Status Desired O ?g'gg‘ t.;::;détional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . S - - - - - Name -~ .- . — -
KEELING, JOHN
1146 HAGEN DRIVE Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34655
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of ragisiered agent and titls If applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!Y FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002 -
9. MANAGING MEMBERS { MANAGERS 10. ADDITICNS / CHANGES
TITLE P 3 Delets TILE [J Change £ Addition
NAME MARKQS, ANTHEM NAME
STREET ADDRESS | 3992 JENITA DR. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-2IP
TITLE v 71 pelete TILE [ Change  [[] Addition
NAvE KRELING, JOHN I KEeLnG, Dok~
STREET ADCRESS | 1146 NAGEN DR. STREET ADDRESS | J/ & ¢ HAaGen 42..
Crv-sT-2F | NEW . PORT RICHEY FL CITY-ST-21P
TITLE S 1 Delete TMLE [ Change [ Addition
NAME® BUSH; JEFFREY A SRR NAME . - } .
STREET ADDRESS | 208 RUE DES LACS STREET ADDRESS
om-sT-ZP | TARPON SPRINGS EL CITY-ST-21P
TILE T [ Delete TITLE (] change {7 Addition
NAME PANAGOS, CHRIS NAME
STREET ADDRESS | 4897 RIDGEMOSE CIRCLE STREET ADDRESS
CITY-5T-2IP PALM HARBOR FL CITY-ST-2P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-ST-2P o CY-ST-ZIP
11. | hereby certify that the information supplied with this fili &5 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report f§ true and accurate and { y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability compan i empowered 10 execute this report as required by Chapter 608, Florida Statutes.
=y S ASeTad IR LIS Fzut -l ] el _
SIGNATURE: NATURE REQUIRED et 35261230
SIGNATURE AW‘VPWED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Y Dawe Daytime Phona #

CR2EDB3 (4/02)



