e APFERUY L.
- ' ARD
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # LO1000019271 - .. |/ [
1. Enlity Name / 02 D[:T By I
DIVINE HEALTH, L.L.C. CERRETARY GF STATE
.;EL.R‘{; L% 1 ORINA
TALEARASSEE, FLORIDA
Princlpal Piace of Busingss Mailing Addrass
1308 BOCTH Gt 1908 BOOTH GIR
LONGWOOD FL 32750 LONGWOOD FL 32750
R SEEEE A
Sulte, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 umbger Applied For
O350 &~ Hemes
Zip Country Zip Country ) ] = $5.00 Additional
. 5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemnt
-1 - —_— B T - . = = S et eEe e e e b-MNamg -~ - —_——— e B e iR O -
AT COLBERT, MARY-EVELYN"——= = o oo o — . e e — s - e
. 1908 BOOTH CIR Streel Address (P.0. Box Number is Not Acceplable) -
<_ LONGWOOD R. 32750
" I . City FL [ Z#Coe
8. The above named anlity submits this statement for the purpose of changing its reglstared office or registared agent, of both, in the Stats of Florida. am famitiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed of priniad name of segistered agent and bt i applicabls. {NOTE: Registaied Agent signature recuinss when renstating) DATE
- FILENOWM FEEISSS000 | 1 VIOISoSOGE 1 —
Make Check Payable to Department of State = 10704 02 -~ 0R3--027
Due By Septamber 28, 2002 . s, 00 st (1)
9. MANAGING MEMBERS /MANAGERS T0 ' ADDITIONS /CHANGES
e MGR O Delete ' TME Ctrange O Addiion | &
NAME COLBERT, DONALD E MD NAME =3
STREET ADORESS | 16908 BOOTH CIR STREET ADDRESS §
Cvsi2 | LONGWOOD FL 32750 ory-s7-2p g
- TnE MGR O] Delsta e CdChange [ Addilion | 5
NAME COLBERT, MARY EVELYN NAME
STAEET ABDRESS | 1908 BOOTH CIR l‘ STREET ADDRESS
CITY-ST-2P LONGWOOD FL 22750 CITY-5T-21P .
MME 7 Dolete e O Change [ Addition
NAME - Tl -HAME . o - - o m—— .
| SWEETADDRESS . B e P.sTEETAORESS | _  ___ . o
CIY-5T-2IP CITY-§1- 2P
me O parze TmE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-SF-2
me [ Delere e O crange [ Addition
NAME NANE .
STREET ADDRESS STREET ADDRESS
LIy-ST-2p CITY-5T- 7P
TTLE . [ Delete TITLE O Charge [ Aseition
WME NAME :
STREET ADDRESS STHEET ADDRESS
thY-sT2p cIry-§1- 2

limited liab

¥1. 1 hareby certify that the information supptied wilh
indicated on this report is true and accurals

ility company or the receivar or

heve the same legal effect as if made under oath; that |
& fhi pr) as required by Chapter 808, Florida Statules.

: / Deyiime Phne ¢

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
am a managing member or managet of the

—4




