2002 UNIFORM BUSINESS REPORT (UBR) Mar 141712]_6%]2)8 00 am

DOCUMENT # L01000007381 Secretary of State
. Entity Nams
03-14-2002 90008 040 ****50.00
IRVINE MEDICAL HEALTH AFFILIATES, LLC
Principal Place of Business Mailing Address
10535-MAIN ST. - : 10535 MAIN ST. - yuvw ‘l‘“ o
CLARENCE NY 14031 CLARENCE NY 14031 o
A O A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State "4, FEI Number b Applied For
é i & ‘?{'é g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $5.00 Additional
Foe Required
8. Name and Address of Current Hegls!erad Agent 7. Name and Address of New Reglstered Agent
S j " | Narne -
E:;EN\FIF?&:&%P ON, INC. Strest Address (P.O. Box Number is Not Acceptable)
STE 1
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of ragistered agent and titie if applicable. (NOTE: Registared Agent signature raquired whan reinstating) DATE
FILE NOWI1l! FEE IS $50.00
Make Check Payable to Departiment of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE Member [ Delete TITLE [Fchange [ Acdition
NAME Dr. Greg Daniel NAME '
STREETADDRESS | 6379 Cloverleaf Circle STREET ADDRESS
CITY-ST-2IP E. Amherst., NY 1 40.;;1 CITY-8T-2iP
TIMLE Member ] [ petete TILE [Jchange [ Addition
NAME Dr. Maureen Levy NAME
SREETADDRESS | 106 Covington Cove S.E. STREET ADDRESS
G- 5T-21P Winterhaven, FI, 33880 cmy-sr-2¢
TNLE . ) 7 Delete TILE - O Change  {J Addition
R Tl e P, RS T i - - R o IR LUl . 1 - T et . - - g —_——i el LT L L o o e—
NAME “AME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-2IP
TTLE ] palete TLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP ‘
THLE [ Detete TITLE . 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-5T-2IP CITY-ST-2IP
TITLE [ pelete TMLE [J Change [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS :
CITY-ST-2Ip CITY-S7-21P ! .

11. Ihereby certify that the information supplisd,ed
indicated on this repaort is trus ana-atcurate and that
limited liability company or tid

is filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the infarmation
y gnature shall ha samg legal effect as if made under oath; that | am a managing membear or manager of the
2 quired by Chapter 608, Florida Sialutes.
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SIGNATURE:”

SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Date Daytime Phone # i

SIGNATURE AND TYPED OR PRINTED NAME™D®

00477 " 1

CR2E083 {9/01)



