2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name 03 APR ’ 7 AH 8- ll l
]
NEXT HEALTH, LLC
Principal Place of Business Mailing Address
37 NORTH QRANGE AVE. SUITE 500 37 NORTH ORANGE AVE. SUITE 500
ORLANDO Ft. 32801 ORLANDO FL 32801
Suite, Apt. #, stc. Suite, Apt..#, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3760321 Applied Far
' Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg'ggql':rd:;ﬁo"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne
DAVIS, E. NICHOLAS Il
9710 REW CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
OCOEEDO FL 34761
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and titie if applicabie, (NOTE: Registered Agent signature requirad when reinstating) DATE
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 / CHANGES Y
me MGRM x)elele TITLE Me s\ O] Change  [¥ Addition
NAME LUBINSKY, RANDY A NAME Aerrun H VDSoa < <
sTreeT anoRess | 37 N. ORANGE AVE., SUITE 500 . STREET ADDRESS | B¢ AJ ORANeE AVE. b JirE Soe
crv-s1-2P | ORLANDO FL 32801 S | OpeAdee, A 3280l
TITLE MGR [ Delete e [} Changs [ Addition
NAVE GRAY, STEPHEN R NAME AL e I '
staeeT ADoRess | 37 N. ORANGE AVE., SUITE 500 STREET ADDRESS 017010 03--01 ljih “ﬂ L :_'.'L o
omv-s-zp | ORLANDO FL 32801 - CITY-5T-2P #2350, 00
TTLE MGR %elele TILE I charge [ Acdition
NAME SZPORKA, MARK NAME
sTReeT aDDRESS | 37 N. QRANGE AVE., SUITE 500 STREET ADDRESS
CIrY-ST-2P ORLANDO L 32804 GITY-5T-2IP
THLE 3 oelete TITLE " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P \
e O] Dalete TIME 1% /7 / SN Clchange [ Adcition
NAME NAME Y '
STREET ADDRESS . STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TTLE O Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort is true and accurate and th. the same leal effect as it made under oath; that | am a managlng member or manager of the
{imited liabifity company or the receiver or trustee, i’ effuired by Chapter 608, Florida Statutes.

SIGNATURE: __ #5Y c//?{a-s

SIGNATURE AND TYPED OR PRINTE F SIGNING mmﬁ’rﬁ‘sa ﬁ_men OR AUTHORIZED nEPalxeN-mmrE Date Daytime Fhons ¥

CR2E083 (10/02)



