FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn) Jan 22, 2003 8:00 am

DOCUMENT # LO0O000014718 Secretary of State
1. Entity Name 01-22-2003 90105 013 ****50.00
SOUTH FLORIDA ACUTE CARE, L.L.C.
Principal Place of Business Mailing Address
1551 SAWGRASS GORP. PKWY 1551 SAWGRASS CORP. PKWY
SUITE 110 SUITE 110
SUNRISE FL 33323 SUNRISE FL 33323 .
s s T
Suite. Apl. #, ete. Suite, Apt. #, efe. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FelNumber  65-1062679 Applied For
- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 "?;.Sa.gg‘ Lf'i:;jitional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ZAFFOS, STEVEN 2ZACFOS , STeveEN
Il * 0. Box Number i
Jus0s posT O RN SATCRRNE Coke. PRWY
WESTON FL 33331 - SYNRE MY
Y CUNRILE FL | “5%%

the obligations of re; agent.

L MEMBER, 'l / ?} v

8. The above named entity fb;\hs this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
Signature, tyfghd By printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) T DATE

SIGNATURE

FILE NCW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Delste TLE Plchange 1 Addition
NAME ARMAS, JOSE NAME

streer anoaess | 500 MARQUESA DR. smeerannness | (S50 SAWERMSS (orP. Prw¥ foxE 11D
CITY-ST-2IP CORAL GABLES FL 33158 CITY-ST-ZIP SIS T , Fe 73323

TEE MEM 07 Delet TME R change (] Addition
NAME ZAFFOS, STEVEN HAME

STREET ADDRESS | 16480 sTReeT aonRess | |G SAnGLRANY (orf. Prwy Soirve 1o
CITY-ST-2IP WESTON FL 33331 CITY-ST-2IP SUNRISE. Fr 33323

TIMLE Ooetete” | me = B ’ - [ changé  [L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P -

TITLE O Gelete TITLE [ Change 3 Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-2IP

TILE 3 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21F CITY-ST- 2P

TRLE O pelete TITLE {JcChange [ Addition
NAME NAME ’

SWEETADDRESS | , - - % -~ - : STREET ACDRESS

CITY-ST-2P R CITy-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. ! further certify that the information
md;cated on this report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i , trugide empowered to execute this report as required by Chapter 608, Florida Statutes.

AT EmBeRUIRED ‘?\ B ‘I’S‘J/ 7350730

i AME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \ bate Daytimg Phone #

SIGNATURE: ____ !

SIGNATURE AND TYPED OR'P!

CR2E083 (10/02)



