2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (unn) ~ Mar 10,2003 8:00 am

DOCUMENT # LO0000016281 Secretary of State
1. Entity Name 03-10-2003 90028 023 ****50.00
CORPORATE HEALTH GROUP, LLC
Principal Place of Business Mailing Address
ONE FINANGIAL PLAZA ONE FINANCIAL PLAZA
SUITE 1600 SUITE 1600
FT LAUDERDALE FL 33394 FT LAUDERDALE FL 33394
RS S A
Suile, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1072243 Appiied For
Not Applicable
Zip Country 2P Country 6. Certficato of Status Desied ~ []  99-00 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
- JACKSON; WILLIAM-H T e — e
4545 N PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabie)
SUNRISE FL 33351
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and litle if applicable. {NCTE: Ragistared Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE P [ Delete TILE [ Change  [] Addition
NAME FERRARA, AL . NAME
STREET ADDRESS | 709 GALIANO STREET STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 ‘ CiTY-ST-2IP
TILE v (7 Gelet TILE ’ O Change [ Addition
NAME ANGERS, GERRY NAME
STREETADDRESS | 499 NE SPANISH RIVER BLVD STREET ADDRESS
CITY-$7-2IP BOCA RATON FL 33431 CITY-$T-7IP
TLE S 7 Delete TIMLE O change [ Addition
e+ JACKSON, WILLIAM H ] NAME —— -
STREET ADDRESS | 4545 N PINE iSLAND ROAD STREET ADDRESS
CITY-ST-21P SUNRISE FL 33351 CITY-§1-2P
TINLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE [ Délete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP ! CITY-5T-2IP
THLE / O Delete TILE (Jchange [ Addition
NAME j NAME
STREET ADDRESS / STREET ADDRESS
CITY-8T-2P CITY-ST-21P

11. | hereby certify that the |nformal| n ‘Eupplled wpth thi flllng does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report js true agd Acgurate And tha y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companlor the recdiver or tryistes emp T th execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: / SIGVATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMHER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

CR2E083 (10/02)



