2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 00000016281

1. Entity Name

CORPORATE HEALTH GROUP, LLC

Secretary of State

03-25-2002 90165 028 ****50.00

Mailing Address

ONE FINANCIAL PLAZA
SUITE 1800
FT LAUDERDALE FL 33334

Principal Place of Business

ONE FINANCIAL PLAZA
SUITE 1600
FT LAUDERDALE FL 33334

HUUGIELS

i

RN

Mar 25, 2002 8:00 am

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T e 65-1072243 Not Applicable
i Country Zp Country 8. Certificate of Status Desired O $5.00 Additional
Fee Raquired
N A ~" G- Name and Address of Current Registared Agent 7.”Name and Address of New Registered Agent
Name .
[WitdldAr M- rAacesony
MUCC" K S £SO Street Address s (P.0. Box Num ris Not Agceptable)
BENSOMMOYLE & MUCCI LLP i PorC " iShard Ronl
ONE FINANGIAL PLAZA SUITE 1600
FT LAUDERDALE FL 33394 E— o=
i ) ip Codo_
\ D\ SUN i FL | *2%xs,
8. The above named ekkit) Sibmits this\statement for the purpese of changing its registered offlce or registerad agent, or both, in the State of Flonda
*/ sighatura, typad oF printad name of ragistered agent and title if applicable” (NOTE: Registerad Agent signatura required whean rainstating) DATE
FILE'NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS /MANAGERS ' 10. ADDITIONS/ CHANGES
e P [ Delete Mg []cChange [ Addition
NAME FERRARA, AL NAME
STREET ADDRESS | 709 GALIANQ STREET STREET ADDRESS
CITY-§T-ZIP CORAL GABLES FL 3314 CITY-§T-21P
TNLE v O pelete TILE [ Change [ Addttion
nue | ANGERS, GERRY . NAME . -
SIREETADCRESS | 498 NE SPANISH RIVER BLVD STREET ADDRESS
CiTY-§7-21P BOCA RATON FL 33431 CITY-§T-2IP 7]
TILE S O elets TITLE O] Change [ Additicn
NAME JACKSON, WILLIAM H NAME //
STREETADDRESS | 4545 N PINE ISLAND ROAD STREET ADDRESS &
CITY-S7-2IP SUNRISE FL 33351 CITY-ST-ZiP /
TIiLE [ Detete TITLE [ ghafge [ Addition
NAME NAME ///
STREET ADDRESS STREET ADDRESS #
CIrY-s1-2P CITY-ST-2IP ,/
TIME O pelete TME // - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP '\\ CITY-ST-IP
ML \_\ I = R Z .. [T Change.__..C] Addition_
e I NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | herehy certify that the infgrigation supp fied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. I further certify that the information
é1 ature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
to exacute this report as reguired by Chapter 608, Florida Statutes.

indicated on this report is thueN\and accurgte and that my si

SIGNATURE:

3/7/ O (75'4) Dep) ~557 f

SIGNATURE AND TYPED OR anﬂg\mﬁs\cr S/GNING mmfima MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phona #

\‘ CR2E083 (9/01)



