| FILED
2003 LIMITED LIABILITY COMPANY Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000019271 Secretary of State
1. Entity Name 01-27-2003 90082 020 ****50.00
DIVINE HEALTH, L.L.C.
Principal Place of Business Mailing Address
1908 BOOTH CIR 1508 BOOTH CIR 20018328
LONGWOOD FL 32750 LONGWOOD FL 32750
Suite, Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number m.1638618 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [:I $5'00 A_ddiiional
Faa Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COLBERT, MARY.EVELYN... - .. .. - o . .- so e e Toietn D e st omoemeaTie T e O
1808 BOOTH CIR Street Address (PO, Box Number is Nol Acceptable)
LONGWOOD FL 32750
City Zip Code
. FL
8. The above na 1y 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 obligatio / /
SIGNATUI / Zd d ‘g
ame of regisTered agent and (itle if appiicable. (NOTE: Ragistared Agant signature required when rainstating) l D?fE
S 7
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
TLE MGR O pelete TITLE (7 Change ] Addition
NAME COLBERT, DONALD E MD NAME
steeTADDRESS | 1908 BOOTH CIR STREET ADDRESS
CIry-sT-219 LONGWOOD FL 32750 CITY-ST-2IP
TITLE MGR O celete TmE [JChange 3 Addition
NAME COLBERT, MARY EVELYN NAME
STREETADDRESS | 1008 BOOTH CIR STREET ADDRESS
CITY-51-2IP LONGWOOD FL 32750 CITY-ST-2ZIP
TITLE 7 Delete TLE [ change [ Addition
NAME e - cm s oy e W NAMESR | o e enem e e _
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Dejete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
oIY-51-2IF CITY-ST-ZiP
TME O Datete TIMLE [JChange [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
" CiTy-sT-ziP _ CTY-$7-2IP
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is t n curate 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 receiyer or trustee empowered to exegute thig4eport as required by Chapler 608, Florida Statut

SIGNATURE: /¢ idj 979 55(-7¢

SIGNATUREXITTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daytime Phone #

§

CR2E0S3 (10/02)



