2001 UNIFORM BUSINESS REPORT (UBH) Lo T

DOCUMENT# 100000016281 EILED
1. Entity Name = )
CORPORATE HEALTH GROUP, LLC 01 APR 1O AW 8: 37
Principal Place of Business, ] Malling Address - - Efﬂg iEgFFEB%ESA
OWE  fIwpncit FLAZA i LATIAYILE
SuTE 1600
FT 4AvDERDALE , FL 33394
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
LS5— 10F 22 43 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desire.d ; _D ?i.ggqgs:;tional
6. Name and Address of Current Ragistored Agent 7. Name and Address of New Registerad Agent
T == Name =

M F’EK \9- M U c a 'L Street Address (P.O. Box Number is Not Acceptable)

ONE FinvAnciae ALAzA
S0ITE  jeoo

City - FL Zip Code

F7- LAudaxvALlE  FL 23364

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

]

CR2EQ83 {11/00)

Signature, typed or printed name of registerad agent and title if appiicabla. (NOTE: Registared Agent signature raquired when reinstating) DATE
B} e ] . . FILE NOow! FEE IS 550 00 B
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES

TITLE PRES DENIT - O pelete T0LE O change [ Addition
NAME AL FERRARA NAME

STREET ADRESS |7 99 G ALZAN O STREET STREET ADDRESS

ON-S1-2F  |Cokmk. GRABLES, Fé& 33)3 Y- CITY-ST- 2P

TILE VICE - Plee ivew T (1 pslete TME . D Change [ Acition
NAME GERRY HNG RS NAME DDDDquBbB%}‘lJ—;;"D
SREETAODRESS | 400 @ pp & AN 15 ,Qmﬂz ﬂ LD~ STREET ADDAESS -04¢ Etlr.f H--D1127 "‘.D:..::
5122 | gory Raren | FL  B3#31 CITY-ST-2 wkades0, 00 keSO, 00
TITLE SECRETNRY O Delete TITLE [ change [ Addition
T T WILLEAN He RSO M [ .- e :
STREET ADDRESS | ipy2e8~ AJ Pmlﬁ’ 1Sian> oA b STREET AODRESS

CITY-ST1-ZiP ServpgiseE , Ft 2335+ CiTY-S§T-2IP

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete THLE [ Change  [] Addition
NAME . ) NAME

STREET JPDRESS [; { STREET ADDRESS

cm'—sf:’ztp . \ CITY-ST-2P

me S § \ [ pelete TITLE ) Change [ Addition
NAME \ NAME '
STREET ADDRESS i STREET ADDRESS

CITY-5T-2IP \ 5, OITY-ST-2IP

11. | hereby certify that th mform@ton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this reporfs frue §nd accurate a al my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liabflity company\ tee gmpowered 10 execute thisr&port as required by Chapter 608, Florida Statutes,

SlGNATURE:( J J;,%&/ Ts% 741557/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




