2002 UNIFORN BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am

DOCUMENT # 101000002161 Secretary of State
ok e ok ok
JOKANE HEALTY: LLC 05-08-2002 90081 042 50.00
Principal Place of Business Mailing Address
630 L.5. HIGHWAY 1, SUITE 300 630 U.S. HIGHWAY 1, SUITE 300 9 5 ™
NORTH PALM BEACH FL 33408 NORTH PALM BEAGH FL 33408 6 / 5 8
E e v RS AR e
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FE) Number . Applied For
(05- 108 © 1T [ ot Aopicans
Zp Country Zp Country 5. Certificate of Status Desired O ?e%ggq L':?:;“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE FL 32301

T TJusTin WeysewPacher

Street Address {P.O. Bpx Number is Not Acceptgble)
(20 g 1%

Suiie 300

v Nor%fpafm Beac.l'l FL

250K

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 Florida.

L ] 42002

SuGNATUHEQ—USﬂB U)e 1500 IDQ C_"Iﬂf

Signature, typed of printed name of registered agent and sitle ¥ applicable. {NOTE; Rpdistered Agent signature required when reinstating) " DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10. ) ADDITIONS / CHANGES
TTLE ] Delete TITLE ' E,DIS — (Dchange  [gafation
NAME NAME Arthew-A MAeio,
STREET ADDRESS STREET ADDRESS | 220 5~ Ry V' er WO ods r.
CITY-ST-21P CITY-ST-2IP apervine Tt  (OoSUS”
rd
TITLE 7 Delete TITLE ‘E h [J Change Wiun
RAME NAME U)C
i5€e ainér

STREET ACDRESS STREET ADDRESS . u5—n“€: X 5€n kd e
CITY-ST-26 amsrz | 1980 Fairview 33404

Singer L S ldnd, Ft
TITLE (3 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelets THLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST.ZIP
TITLE [ Detete TILE {TcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ peletz TITLE [ Change 7] Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a mana

limited liability company or the receiver or trustee empowesead o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: GusTin<UJe s en Lac.'neri\,% K\_ "l”QIzooL (50) 941 -3123

ging member or manager of the

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Bﬁumomzzn REPRESENTATIVE Date

Daytime Phane #

~n

CR2E083 (9/01)



