FILED

OO34376

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18, 2002 8:00 am
DOCUMENT # 101000012113 Secretary of State

1. Entity Name

ATLANTIS OUTPATIENT CENTER, LLC 03-18-2002 90181 022 ****50.00
Principa! Place of Business Mailing Address
5503 S CONGRESS AVE 5503 § CONGRESS AVE ¥ 3 Y-
SUITE 206 SUITE X8 1 q 4 i
ATLANTIS FL 33462 ATLANTIS FL 33462

Suits, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

L5-1/31385 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 55.00 Additional

Fee Required

L - . 6, Name and Address of Current Registered Agent -~ - 7. Name and Address of New Registerad Agent
Name
2;5;"3 ECFg;l;l gEE";SSANV'E Street Address (P.C. Box Number is Not Acceptable)
SUITE 206
ATLANTIS FL 33462 , .
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name cf registered agent and lite if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payahle to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES .
e Seth S+einh erg , M0, [ Delete TMLE [JChange [ Additon | S
NAME 5503 § Jd¢ ME ML e g
STAEET ADDRESS 50 | Cengress Ave STREET ADDRESS B
Suike. 206 234642 &
CITY-5T-2IP Atic—h) , e CITY-ST-2IP w
TITLE " O velate TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE h ' o T " 77 O Delete “N me 1 T T T s F [change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP .
TILE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delste TILE [1change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2P ‘ CITY-ST-2IP
TITLE . O oelete TIMLE [Jchange [ Addition
NAME - HAME
STREET ADD'?}SS STREET ADDRESS
CITY-§7-21P CITY-ST-2P

11. | hereby certify that the information supplied 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 liabiiity company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

— /
SIGNATURE: HRED WIS Y o . ‘5’6%949’916(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING W‘NAGER, QR AUTHORIZED AEPRESENTATIVE Data Daytime Phone #




