E/ LIMITED LIABILITY COMPANY.
: - ZJNIFORM BUSINESS REPORT (UB

ﬁ

FILED
Jun 04, 2002 8:00 am
Secretary of State

05-12-2002 90597 007 *****5 00

Ry,

DOCUMENT# 101000023336

~1. Entity Nama

OCEAN BREEZE ANTIMATL, HOSPITAL, LLC

06-04-2002 90201 035 ****45.00

DO NOT WRITE IN THIS SPACE

p

2.@rhigioal Place of Business 3. Mailing Addrgss ___ — CRQ A
g D .
N ISP 1553 NETJensenBeac Bl c68414
Suile, Apt. ¥, ete. . Suite, Apt_ #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & Stats 4. FEI Numbec [__[Applied For
'J%&Sén :B&Zh L SO~ OO G 32, [ [Not Appiicabie
éﬁ_/qg 7 ;}T? . ::ui-k e Country 5. Certificate of Status Dgsired m geiggq m‘m'
"5 4 - o 7. Name and Address of Curvent Registerod Agent
IS - i RS k. -, AR e\ — - - -
- W : DO NOT WR'TE Sireet Address (P.O. Bax Number is Not Acceptable)
e e s e e e e o L T T e - ",_‘ e o
IN THIS_SPACE B ——C
A e LIS SER OGS Fel Hoy, Sule 20
Stwart FL | 5890,/
8. The above named entity submiits 8 Purpose of changing its registered oifice or registered agent, or both, in the State of Florida. .
SIGNATURE b L S /Y Qrr, (PA 7/ 9/0:.
Signaturs, lyped o prinied g 6 of regrisierad agant and tite # sppicatie. Fi Care 7
' FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. o MANAGING MEMBERS /MANAGERS ‘
me VGR me g
NAME J0sePt A TOMES, DM NAME )
smerraooesss |, SN, Wooderiek DR . STREEY ADDRESS a
. o
ez Yl Cidy L, £1 34990 sz 2
TME i TILE :‘?J
NAME NAME (&)
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P )
- TITLE- s R R, T T e e e e e oo o TTE . L B _— e s Sl s A
NAME : NAME .
STREET ADDAESS . - ) re o Jl STREETADORESS . o sos o c = o SR
= GITYISE R [ = GTY-ST-27 DO NOT WRITE C
[T — TImE T g A=
i e IN THIS SPACE
STREET ADDRESS STREET ADDAESS |
CITY-§T.2iP oTY-51-7P
THLE TiE
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P GiTY-571-0p
TINE TMe
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21 cmy-S1-ap _
11. | hereby certi i i filing doas not quality for the exemplion stated in Section 1 18.07(3)(i). Florida Statutes. | further certify that the information
indicated an tis raport is true accufata and thafmy signature shall have the same legal efect as it made under oath: tha | am a managing member of manager af the
limited Kabi company o thet rdcelv powered 10 execuls this raport as required by Chapter 608, Florida Statites.
SIGNAT oz (7%) 337307
" Daytime Pron # [ /
. 4




