2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am
' DOCUMENT # L01000013168 % Secretary of State

1. Entity Name 01-31-2003 90064 049 ****50.00
FORD THERAPEUTIC SERVICES, LLC

Principal Place of Busip ss/_/ Mailing Address ’
933 COLUNS AV 9133 COLLINS Avs.@ .
SURFSIDE FL 331542 SURFSIDE FL 33154

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

I

City & Slate City & State 4. FEINumber  §8-1150827 Applied For
Not Applicable

Zip Country Zip Country 5. Cerificate of Status Desired 0O gse.ggqﬁged;tional
6. Nama and Address of Current Registered Agent . -7. Name and Address of New Registered Agent -
. Narne

SUSAN FORD HAM : o .

9133 COLLINS AVE. treet dre (PO, Box Hlumber is Noihcceptable)

SURFSIDE FL 33154 / ? tF1S /4 28/

City € - ZinCode
S Lwﬁwl«e FL | 23 7y

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. 1 am familiar & with, and atcept

SIGNATURE

a, tyM ob printed name of registered agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE T

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGR O celete TMmE Me & ‘ }ZfChange [ Addition
AvE SUSAN FORD HAM Nave Susan fovd Hammeker
STREET ADDRESS | 9933 COLLINS AVE., STREET ADDRESS q / 33 N I Lm)
CITY-ST-2IP SURFSIDE FL 33154 CITY-ST-2IP < & Pt} ns }, L 3 2 j’_",f
TITLE U Detete THLE B [Ochange [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-20p
TILE 1 Delete TIMLE [ Change [ Addition
N B R e m e m . T — T Tt T
NAME . —_ _ - T R B S ] C i
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-§7-7Ip
TITLE [ palete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-ZIP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TME [ pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7P

11. | hereby certify that the information supnlied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flerida 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 cath; that | am a managing member or manager of the
limited liability company or the recel tee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

70 1 A ST OMN DM MAKEY 01\?_2,\03 208 o -00F 2~

kio TXPED OR PRINTED 16IME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prons #

%

SIGNATURE:

SIGNATURE A

CR2E083 (10/02)

-



