02,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Sgl()ecretary of State

DOCUMENT # LO1000012902  ~ "~ °
N ok e ok ok
1. Enlity Name 08-14-2002 20028 019 50.00
HEALTH AMERICA, LLC \/
Principal Placé of Business Mailing Address 9 8 G 8 4
1426 VERACRUZ LANE 1426 VERACRUZ LANE "
WESTON FL 33327 WESTON FL 33327
us us )
Suite, Apt. #, sic. Suite, Apt, #, ete. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Appliad For
£5- hag2e'} Not Appcabie
Zp Country Zip Country * | % Certificate of Status Desired O $5.00 aaditionat
N U [ . - . B — Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
M ' ) Name L - ] -
<~ —~CHRIS, DE PREMS PRES. .- ____ R KL ey ) ALex avoer.  Cla, _
Street Address (PQ. Box Number is Net Acceptabla)
1426 VERACRUZ LANE Yy l}m vz Lane
WESTON FL 33327 —
; westor 33327
City ‘ Zip, L)
ler ST —~ - FL fﬁj?l?’*
8. The above named entity submits this stateme the purpose of changing its registered office of registered agent, ¢r both, in the Stata of Florida. |.am familiar with, and accept
the obligations of registered agent. .
/.' ‘?_— I'd 5'_ -t 2.
SIGNATURE
Signature, typad of prinied name of regisiesed agent and be # 2ppicable, {NOTE: Pregialernd Agent sighature requirsd when rinstating) DATE
' FILE NOW!!! FEE IS $50.00 . .
| Make Check Payable to Department of State
" Dus By September 25, 2002
_i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES |
e MGR O petete e O charge O Adaiton | |
RAME RILEY, ALEXANDER HAME 2 f
STREETADDRESS | 1426 VERACRUZ LANE STREET ADDRESS 2
CIY-S7-2P WESTON FL 33327 CITY-ST-2IF 5! |
TME [ pelere TME O3 Charge [ Addition | S |
NAME KAME * l
STREET ADDRESS STREET ADORESS !
ey-sTg [T T T “enysiae T T T
e 1 Detete TME O change [} Addition ]
NAME ' NAME |
‘ ‘SME!ADDR_ESS' A § e - e R STRFETADDRESS [+~ e e i e
CIFy-ST-2P CITy-$1-27
TLE [ Detete TITLE Y Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-S7-2P
TTLE [ oetete 1113 DI Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P Cay-sT-21P
TIE ) [ pelata TTLE O cChenge 1) Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-0P CITY-ST-71P
11. | hereby certdy that the information supplied with this filing doas not qualify for the exemption stated in Section § 12.07(3)(1). Florida Statutes. | further cenify that the information
indicated on this report is trus and accurate and Ihat my signature shall have the same lagal eflect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecuts his report as required by Chapter 608, Florida Statutes.
DA % = falRil={
SIGNATURE: SUGATI AR5 RE D
SIGNATURE AND TYPED OR R, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayhme Phone #

I




