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!-:2002 UNIFORM BUSINESS REPORT (UBR) FILED P
L]
DOCUMENT # 01000020803 Sgp 15,2002 8:00 am i
3- Enuty Name ecretary of State
ALTERNATIVE HEALTH CARE ASSOCIATES, L.L.C. 09-15-2002 90089 028 *#**55 00
[}
Principal Place of Business Mailing Address
3391 NE SILVER SPRINGS 3391 NE SILVER SPRINGS Y VR
OCALA FL 34470 OCALA FL 34470 el LN [ I 1
= Princ‘pa' Place of Business 3 Mai”ng Address ”II“l"III |||I I II Il II III I II I I Ill 'Im I"llm”'"
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Appiied For
gq—. 375_7 471-35— Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired K $5'00 Additional
- . Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
' Name
B MLTON R . o S ;dn‘ PO-B N b‘ Not A tabf —
‘ 1929 N.W. 12TH TERRACE treet ress (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32609
i City . FL l Zip Code
E 8. The above named entity submils 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 ‘ ‘
H Signature, yped or printed name of registered agent and title it applicabls. (NOTE: Registered Agant signature requirad when reinstating) DATE .
: 5 FILE NOW!!! FEE IS $50.00
., Make Check Payable to Department of State
’ Due By September 25, 2002
9, = MANAGING MEMBERS /MANAGERS 0. — ADDITIONS/ CHANGES .
its Mansger x Delste TTE M arnes e {J Change foddmon S .
NAME AMDse FRANK WS NAME Wandl Nawm b kaw St #g = ‘
STREETADDRESS | *3 3G~ £ Silver 5;,,....3_‘ Bivd SteH8 STREET ADDRESS | BBG 1~ Siver S‘enn&.\ Gud e §
USSP ) Opele Flande 3470 (I~ I-2.002 ) S2  |Bcalq Clonds 370 (1-1-02 Prﬂ.;.,,qf-) § ‘ el
| TE [ petete TITLE O Change [ Addition | & ‘ i
' NAME NAME
STREET ADDRESS STREET ADDRESS "
GITY-ST-21P . CITY-ST-2IF L
: £
mE [ Delete TITLE [ Change [ Addition 1L
! NAME NAME :
| STREET ADDRESS i _ _ ) smestrooREss | B ‘ :
| CIY-sT-2ip CITY-$T1-2] l
' e . O Detete o4 M [ Change [ Addition ]
. NAME NAME I
STREETADDRESS | STREET ADDRESS
CITY-ST-2iF CITY-ST1-2IP |
TITLE 3 pelete TITLE [ Change [ Addtion .
NAME NAME B
STREET ADDRESS | . STREET ADDRESS , )
CITY-S§T-2IP CiTY-5T-2IP il
TinE ] O Delets e [ Change [ Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1131 hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. [ further certify that the information
indicated on this report is trus 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 required by Chapter 608, Florida Statutes.
, y ) ! U [\)
SIGNATURE: [ Ja SN NELSEREDRER Mo b lsyy  9/a /300 (35351-0049
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MERIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE F Toxe Daytime Phone #




