2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTH FLORIDA ACUTE CARE, LL.C. '

LOO000014718

Principa! Place of Business

3151 GORAL WAY
SUITE %03
MIAMI FL 33145

Mailing Address

3191.CORAL WAY

SUITE 303
MIAMI FL 33145

FILED

01 JAN 18 I & 4|

<

2
TA

I

EC:*’I%TM{\.’ OF STATE

Il

[

TALLAHASSEE, FLORIDA

AR

2. Principal Place of Business 3. Maiting Address ’ .
S| c C 1SS | Sawapas) Lorp. Biekway ,
Suite, Apl. #, elc. - Suite, Apt. #,%tc. L ! . DO NOT WHRITE IN THIS SPACE
Suide VO Sade 11O
City & State City & State 4. FEl Number Applied For
Vacise. Flonda SQuatise  Fleeda (S -1062679 Not Applicable
Zip Country Zip Country - ) K $5.00 Additiona
. 5. Certificate of Stalus Desired " )
REE Y OSA 23323 USA Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
- ) ’ Name
ZAFFOS' STEVEN Street Address (P.C. Box Number is Not Acceptable}
16480 S POST RD
#104
WESTON FL 33331 City FL | ZpCoce
8. The above named enijity submits this statement for the purpose of changing its registered office or registered agent, or both, in tho State of Florida. \
SIGNATURE Steven Z2agros CED :}!S/DI
Signalure, typed or printed name of registered agent and titla if applicable. © {NOTE: Ragistered Agent signature required whan reinstating) DaATE
OS5 7E2E L E -
FILE NOW!!! FEE IS $50.00 LSS resls s
Make Check Payable to Department of State e = e
¥ P hekCT 00 seeSS, 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TTLE : O Delete TIMLE Man ey Mempr O change K] Adation
NAME NAME Jose h ]
STREET ADDRESS STREETADDRESS | S0  MNarqve st Deve
CHTY-5T-2P cmv-st-zf [Corad Hadlas FL 23S,
e 71 Defete TITLE member D change  “Je Adiion
NAME NAME Sheven 2odTos :
STREET ADDRESS STREETADDRESS | VPO S Paxd R BIOM
Ciry-§T-2IP oStz [ Weshyea Fo 3333
TITLE - . . ] Delete JNMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P R
TmE [ oelete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-21P
TITLE ' O Delete TIfLE =~ V 7 [ change  TJ Addition
NAME NAME
STREET ADDRESS .|, STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP )
TITLE O pelete TILE ‘Cchange [ Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P °

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and acGurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the regéiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SiETeven | Z8EEoS I mEMBE R/ EO 1]15)o)

SIGNATURE AND“*D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Date

9$y/g3s-57S0

Daytime Phone #

4v  Z296000

CR2E083 (11/00)



