FILED

LIMITED LIABILITY COMPANY - Mar 25, 2002 8:00 am

-~UMNIFORM BUSINESS REPORT (UBR)
DOCUMENT # [01000022759

1. Entity Name

COVENANT MEDICAL MANAGEMENT, LLC

Secretary of State

03-25-2002 90168 039 ***%50.00

DO NOT WRITE IN THIS SPACE— | RU049604

2. Pringipal Place of Business 3. Maiiing Address
SI2Y M’/;‘Z/yodé/ SAR Y ﬁd.//e pridei Or‘?é—/
Suite, Apt. #, etc. 4 Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE! Number Appiied For
SevasSgta . FL SevraSo e, -C CE-0¥¥ 7293 Not Applicabie
Zip Country Zip Caountry » . $5.00 Additional
5. Certificate of Status Desired O . )
3<L2Y 2 Seve So fo S A SL\"G.S o /’6«./ Fee Required

© ~ 7-Name and Address of Current Registered Agent

Name

! NKEAL
DO NOT WR!TE i | Street Address (P.0. Box Number is Not Acceplable),

B ~ INTHIS SPACE. 20 £ Pove Aviriie

N o ke scee FL | 355,/

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.

SIGNATURE
Signature, lyped or printad name of registered agent and Lills if applicable DATE
FEE 1S $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
TITLE P,/-g-'g . de s TITLE
NAME L5, Ricney md NAME
SIREETADDRESS | 352§ weS+ BelFort SHE /A0 STREET ADDRESS
CY-ST2P | tire s fon, T X 7 20SY CITY-ST- 7P
e Secretovy Jrreasw ey TMLE
NAME Lobert BucklhGmiowm D- ¢, NAME
STREETADCRESS | 36 of Soremrola. L €6 o STREET ADDRESS
GN-ST-2P | Sev-aso Fa T 32y 2. CITY-ST-2p
TITLE i N == = -
NAME NAME

STREET ADDRESS STREET ADDRESS
ov-sr-29 o awaw | DO NOT WRITE

e ! IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-21P
TTLE TITLE

NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-2P i CITY-ST-2P
TITLE TRLE

NAME NAME

STREET ADDRESS . B STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

11. ! hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is trua 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 ar h i e empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083B {12/01)




