|

C LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90135 029 ****50.00

DOCUMENT #

1. Entity Name

L01000004880

LAKE HARRIS HEALTH SYSTEMS, LLC

e
pla
Laxirs)
[N
o8

2. Principal Place of Business 3. Mailing Address
701 LAKE PORT BLVD. 18167 U.S. HIGHWAY 19 N.
Suite, Apt. #, etc, Suite, Apt. #, ete. 00 NOT WRITE IN THIS SPACE
: SUITE 660
City & State City & State 4, FEI Number Applied For
LEESBURG, FL CLEARWATER, FL 59-3708393 [Nt Applicadie
Zip Country Zp, .. .., Country : . $5.00 additional
34748 LAKE 34764 PINELLAS 5. Certificate of Status Desired O P Requfrec; fona
i i & ‘ 7. Name and Address of Cyrrent Registered Agent ﬁ

Name
OHNSON EZELI, BEALTH CARF
Street Address {P.O. Box Number is Not Accepta

MANAGEMENT, INC, B
ble}

167 11.8
Cit
© Y| CLEARWATER

the purpase of changing its registered office or registered agent, or both, in the State of Florida,

HIGHWAY 10 NORTH, SIIITE. 660

FL | *855¢,

8. The above named entity submits this statement for

SIGNATURE

DATE

Sigrature, typed or printed name of registered agent and title If applicable

9.

TILE

NAME

STREET ADDRESS
CITY-$T-21P

MANAGING MEMBERS/MANAGERS

MGR

JOHNSON EZELL HEALTH CARE MGMT
18167 U.S. HWY 19 N., #660
CLEARWATER, FL 33764

TITLE

HAME

STREET ADDRESS
CiTY-5T-21P

CR2E083B (12/01)

TITLE

NAME

STREET ADDRESS
CITy-S1.21P

FITLE

NAME

STREET ADDRESS
CITY-57-2IP

¥MLE

NAME

STREET ADDRESS
CITY-ST-21P

TIME

RAME

STREET ADDRESS
CITY-sT-21P

&

i =Y

I 'he . pplied 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 if made under oath: that | am a managing member or manager of the
limited liabifity company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statuies,

BIGNATURE AND TYPED OR PRINTED NAME Daytime Phone #

11. | hereby certify that the information su

Dale




