2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LO1000014843

1. Entity Name

LIFESTYLES 1 HEALTHCARE, LLC

FILED
03 FEB 2T PH 1532

.

SECRETARY OF STATE

Principal Place of Business Mailing Address HASSCE Fi OR!DA
11300 110TH AVE NORTH 11300 110TH AVE NORTH TALLA e
SEMINOLE FL 33778 SEMINCLE FL 33778
Suite, Api. #, efc. ) Suite' Apt #, etc. %HECK HERE IF MAKING CHANGES
City & State City & Slate - 4. FE| Number 26-0030243 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
C T CORPORATION SYSTEM R bruce nckibbew, \n.
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 < -
1435 b4 Hedmond DR Juire Jid
Cit Zin Cod:
Y TAt nliasee FL %08
8. The above n entity submits this gtatement for the pujpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations isipred agent. '
SIGNATURE C ‘ ] 2_" 2 "7 - 3
Signalture, typed or printed nama of registered agant and title it applica% j {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 155 iii :"J; ey I ety |
Make Check Payable to Florida Department of Staal (T /13— 056028 #5000
' Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR {1 Defete TLE . ] Change [ Addition
NAME STERN, RICK SEC NAME
sTReeT aDoRESS | 11300 110TH AVE NORTH STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33778 CITY-ST-21P
TLE MGRM [ Dalete TMLE [ change [ Addition
NAME RUSSELL, TERRY PRES NAME
STREET ADDRESS | 11300 110TH AVE NORTH STREET ADDRESS
CITY-S81-2IF SEM|NOLE FL 33778 CITY-ST-2IP
THLE MGRM 3 teleta TILE [ Change [ Addition
NAME RUSK, CHARLES E TREAS NAME
STREET ADDRESS | 11300 110TH AVE NORTH STREET ADDRESS
CITY-57-2IP SEMINOLE FL' 33778 CITY-ST-ZIP _
TITLE MGRM 7 pelste TILE O change [ Addition
NAME KELSEY, WILLIAM SEC NAME
STREET ADORESS | 11300 110TH AVE NORTH STREET ADCRESS
CITY-ST-ZIP SEMINOLE FL 33778 CITY-ST-2IP
TITLE [ Delete TILE [T change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
~TTLE [ petete TITLE [J change  [T] Acdition
NAME NAME
STH\EF._T ADDRESS . STREET ADDRESS
CIT5T-Z7IP CITY-5T-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exernption 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 liability company or the receiver or trustee empowered to execute this report as requirgd by Chapter 608, Florida Statutes.

SIGNATURE: VEIRTIERE (seey 2/z 227/29298(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ‘EPRESENTA‘HVE Cats Daylime Phone #

CR2E083 (10/02)



