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2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

e

DOCUMENT # (01000011998

1. Entity Name

ALLIANCE HEALTH CARE CENTER OF ORLANDO, LLC

Principal Place of Business Mailing Address ‘
§542 LAKE MOWELL RD. 5542 LAKE HOWELL RD. ‘

Jun 05, 2002 8:00 am

11. | haraby certify that the information supplied with this filing does rot qualify lor the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the inforrnation
indicated on this report is true and accurale and thal my signature shall have the sams legal effect as if made under gath; that | am a managing member or manager of the

limitac Itability company or the receiver pr trustae empo re%wemed by Chapter 608, Florida Statutes. )
TNy CaABnss / /o
SIGNATURE: ) JEE B ARED ‘; J?{ 02—
Dute

SAMATURE AND TYPED O PRINTE GhE nmdmmn,m&am,onnmmmmmnm Duytime Phore #

WINTER PARK FL 32782 WINTER PARK FL 32792
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Hum Appliad For
' 5 ‘b§ 7?08 o 2 Not Applicable
Zip Country Zip Country " ; $5.00 additional
§. Certificate of Status Desired ad Feo Required .
~ - - __6.-Name and Address of Current Registersd Agent i B 7. Name and Address of New Reglstered Agent —
. ’ Name ) o _ bl
TSUSE;'MKE HOWELL RD. Streat Address (P.O. Box Number is Nat Acceptable)
WINTER PARK FL 32792
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing lis registered office or registared agent, or both, in the Stale of Fiorida. -
SIGNATURE
Ty or primtod name of 1egistened sgent and lite if eopicable, {NOTE: Regisiered Agant tgnabrs required when rensanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002 ,
f. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES ' —
e o [ Delete TE e FM Clcharge (i Acdition | S
NAME HAME hapx ﬁ Z-l:t %“&o Road &
STAEET ADDRESS sweT apoess | SS YR LAKe Loel( «* 8
CITY-ST-1P cy-st1-zip Lfvatec ‘Par e ' }:L_.. 32 79 2— §
me [J pelete me g\d, 2o\ ’ O crange  ((Fhadtion | G
NAME NAME cle. W\R-‘SD?( wat, R c’
STREET ADDRESS sweTaooress | SSYD- LAl VO
CrTY-S7-21P em-s1-20 [ { Mptan ‘Po..r bty FL 32 79 T
me [T T ST DObese [ T ST T T T Do Oaddtion
NAME NAME
S STREET ADDAESS i : e = S STHEET ADOHESS © [ S = e ST S Sl e
cny-s1-zp CITY-ST-2IP
TnE ] Detete Tme ) O Changs [ Addition
NAME NAME
STRZET ADDRESS STREET ADDRESS :
CITY-ST-1P ~. CITY-5T-217 ;
TRE 3 petere TITE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-ZP Y- S1-2P
MLE ) O vetats TMLE O] Change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
omY-S1-29 CHY-$T-2IP



