FILED

LIMITED LIABILITY COMPANY Sgp 29,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # L01000002313 09-29-2002 90003 012 ****50.00
1. Entity Name
INTEGRATED HEALTH OF FLORIDA, LLC . /

— 874939
& DO NOT WRITE IN THIS SPACE . .

(R

2. Principal Place of Business 3. Mailing Address

6051 N. Ocean Drive 6051 N. Ocean Drive

Suite, Apt. #, etc. . Suite, ApL #. etc, DO NOT WRITE IN THIS SPAGE
Unit 701 Unit 701

City & State . City & State . 4. FEl Number Applied For
Hollywood, Florida Hollywood, Florida 43-1974645 Not Applicable
33%'% 9 UcéLR"y 33%’1 9 UCSOUANW 5. Certificale of Status Desired [ feiggq Additonal
. T T o T ST ceae 7. Name and Address of Current Registered Agent

"M Frankiin Rosenbaum

S DO . sN OT WR'TE N :. ; ' 4 Street Address (P.0. Box Number is Not Acceptable)
IN THIS SPACE B | 6051 N. Ocean Drive, Unit 701

L ¢ » City Zip Code
. . : , - Hollywood FL 3501 g
8. The above napréd enti of changing its registered office or registered agent, or both, in the State of Flarida,
F li - 8/02
SIGNATURE ranklin Rosenbaum - MGRM (32.:1 /0

o REE 1585000 e
- Make Check Payable to Department of State

" oEv Ay

wr .

9. MANAGING MEMBERS / MANAGERS R S LT ;0 _
; mE .- i =
L:;EE MGRM - Franklin Rosenbaum NAME S S z
. . ‘ i o . X . )
streer aooress | 0021 N. Ocean _Dnve, Unit 701 T S . . 1
av.st.ze | Hollywood, Florida 33019 env.stp. . oL 3
TITLE TS Ve 1a
P . . ) P ® . . . s @
NAME . NAME N : . |G
STREET ADDRESS STREET. ADDRESS : g : " . .
CITY-§7-7P omv-stze | o L L. T . o
TTLE e R . :
3 . ] i .
NAME T T (PP

- Pl i -.‘-I ,. _. ’:5‘, »
i == . poNot wriTE
LU ame T T —

STREET ADDRESS .  STREET ADDRESS

oy-sT-7p “CTY-ST-20

it LTI .

NAME i NM? ’ - 4 : ‘ > <4 E‘

STREET ADDRESS STREET ADDRESS : ! °

CTY-ST-21P oY ST 2P s ‘
e ' MLE ok ¢

NAME fawe” - o sy .
STREET ADDRESS STREETADDRESS [ ., . o

CIrY-s7-2P CIY. T2 o .

11. | hereby certify that the information supplied with this filing does nat 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 Lhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liakitity cc?v, receiver or trustee em, 10 execute this repont as required by Chapler 608, Fiorida Statutes. .

SIGNATURE:; Franklin Rosenbaum - MGRM  0g/18/02 305 725987 ¥

SIGNK, AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




