I}

2003 LIMITED LIABILITY COﬁf’iNY |
UNIFORM BUSINESS REPORT (UBR)

1/30/2003-90041-006-$50.00-$50.00 *
9/25/2003-90040-008-%50.00-$50.00

-DOCUMENT #1.02000005412

FILED

T SPIEGEL 8 UTRERATPA™
1840 SW 22ND ST. ..

4TH FLOOR

MIAMI FL 33145

1. Entify'Name - > ,
CORUM HEALTHCARE MANAGEMENT, LLC 03 NOV-3 A4 & 0
7 Principal Place of Bysiness Malling Address ~ 3’ Ei‘; f;: E 1" l‘:‘ﬁi G FAS T A T E
1840 SOUTHWEST 22 STREET. 4TH FLOOR PO, BOX S46752 TALLAHASSEE, FLORIDA
MIAM! FL 33145 SURFSIDE FL 33154
S T AT AR 0
Suite, Apt. #, etc. Buite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number [ JApelied For
O Y- 362 L/ 73 S [ [Not Appiicabis
- 1
Zp Gountry o Country 8. Cortiicato of Status Oesired {7 gzggq S daitonal
8. Nama and Address of Current Reglstered Agent 7. Name and Addrosas of New Registored Agent
Name

Street Address (P.C. Box Numbaer is Not Acceptabla)

ﬂ

City

FL | Zip Code

the cbligations of registored agent.

8. The above named entity submits this statsment for the purpese of changing its registered offica or registered agent. or bath, in the State of Fiorida. | am familiar with, and accept

SIGNATURE ‘
Signatyre, typad or BFINES name of registered agont and tilé if epplieants, {NOTE: Registsred Agant 2ignalure regizired when roinststing) DATE
o FILE NOWN! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS/MANAGERS' 10, ADDITIONS/CHANGES
WLE MGRM 3 Dotetz e I Change [ Adottion
NAME ¢ KLEIN, AVI NAME
STREET A0DRESS | P,(), BOX 546752 STREET ADORESS
CITyY-ST-2P SURFS‘DE FL 3315‘ CITY-S1-2P
me* - O etete e Clchangs [ Addition
MAME HAME
STREET ADDRESS STREET ADDAESS
CY-ST1-2IP CIry-si-zp B
TILE {3 Dalete TLE [Jchange [ Aedition
NAME NAME
o - = N ioomsss” T R
CITY-ST-7P CITY-ST-2P
e [ Delete e O] Crange [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CiTyY-S1-219
TILE 7 Deiste TIE O crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-$71-7IP CIY-87-2P
TLe 3 Delete TILE [ changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Liry-ST-27

11, | hereby certify that the information supplied with Ihis filing does not quality for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further cenity that the information

indicated on Is report is true and accurate and that my signature shall have the
limitad liability company of the recaiver or trustss empowerad 10 &

5 report

sigrizone regdRfp 7

2! effect as if made under cath; that | am a managing member or manager of the
aquirad by Chapter 808, Florida Statutes.

SIGNATURE:

NATURS ANT) TYPED GR PRINTED NAME OF S1GAING MANAGING EMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE

1567

Daytime Phong #

CRZE083 (4/03)



