2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L01000004883
1. Entity Name
SYL\?AN HEALTH SYSTEMS, LI.C

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92176 017 ****50.00

JUUDJ%J4

Principal Place of Business.
2770 REGENCY OAKS BLVD
CLEARWATER, FL 33759

Malling Address

18167 U.5. HIGHWAY 19 NORTH
CLEARWATER, FL 33764

2. Principgl Place of Business

3 Maling Adaress / & / & )
UL A

AR

. e, Nog: ‘
Sutie, Apt. &, eic. . Bults, ApL #, otc. [CHECK HERE IF MAKING CHANGES
St 660 . : A
City & Stae Cily & Stale A. FEI Number | Appliet For
C e ENRLLTER [T 50-3708392 ol Aopicas
2p Country p Cauntry ‘ 5.00 Acdone:
3376y (/5 A |5 CetfcaeotSisusDesied O gwgwum
6. Name and of Current eyl d Agent 7. N.nrnolndAddnudNchglmndlgcm
Name

JOHNSON EZELL HEALTH CARE MANAGEMENT INC.
18167 U.5. HIGHWAY 19 NORTH
CLEARWATER, FL- 33764

Street Address (P.0). Box Number is Not Accaplabie)
|

|

Gy

FL | 720

8. The above named entity sunmits this siatement for the purpose of chunglnq 18 registared office or reglsmred agent, or both, In he Sme of Fionda. ) am familiar with, and agcept

the cbiigations of registered agant

SIGNATURE '
Suralum, typu B g ol il Of dbgkSi i SyBnL At Lk lmm (NOT! n.q-m.l AERIT LTS T wha A e L) b CATE

\
9. MANAGING MEMBERS/ MANAGERS . ADDITIONS/CHANGES .
TnE MGR [ Delee TE ; [0 Ghange (] Additon %
WAE JOHNSON EZELL HEALTH CARE MANAGEMENT, INC. NAME 2
STREETADDFESS | 18167 U.S. HIGHWAY 18 NORTH STREET ADORESS 4]
cov-s-2p | CLEARWATER, FL 33764 ' fcmvstoe &
e O bree T ‘ O Garge ) Addson | &
NAME HANE |
SIREET ADDRESS STAEE] ADDFESS |
coy-s1-he Ty 5709 |
e O el " TUE ' ] Change  [] Addition
e WAME
‘STREET ADOFESS - STREEY ADDHESS
coy-s1. 2 Y -51-28
e O pelee TnE O Clerge [ Addition
NAME NAME
STREET ADIHESS STAEET ADDFESS
titv-s1-1e €IV -51.29 }
e O telee g 1 O Crange * [J Addition
WA A
‘STREET ABDRESS STAEET ALDRESS
cav-st-2e IV -51-2P
e N O el ME [ Chenge ] Addition
N W
SIREET ADORESS SIREEN ADOHESS
£v-sI-1p £V -s1-2p

11. | haredy cenify ihat the inlormation supplied with this ﬂltng does nol qualily for the exempnon siaied in Section 119.07(3) IJ Florida Smutes 1 jurther certify that the information
indicated on 1his report I3 true and eccurats and signatura shall have the same legal etect as if made under ; thall am a managmg member o manaper of the
limited lability comparny of the or tru 1o exacule this repon as required by Chapter 808, Florids Statules. |

4/30_/Q3 (727)530—5522

o REPRESENTATIVE

SIGNATUR HGHATURE mnnnnou.vﬁtm NAME OF SIGNNG MEMGER, Cas | Cinyird Fing 8

R. kelley Johnson, Chairman of - '\
Johnson Ezell Health Care Management, Inc., Manager



