2003 LIMITED LIABILITY CC_A2ANY
UNIFORM BUSINESS REPORT:(UBR

DOCUMENT # L02000014722

1. Enlity Nams

TWENTY-FIRST CENTURY HEALTH, L.L.C.
|

A

Mailing Addrass

PQ BOX 5153
GULFPORT FL 33737

Principal Place of Business

6387 CENTRAL AVENUE
ST PETERSBURG FL 331G

2. Principal Place of Business 3. Malling Addrass

FILED
Jun 13, 2003 8:00 am
. Secretary of State

05-06-2003 20061 013 ****50.00

44004236

Sute, Apt. #, gtc. Suilg, Apt. 4, otc. [) CHECK HERE IF MAKING CHANGES
Clty & Stata, City & Stale 4, FE' Number Applied For
i~ Q,QQE}, (o inTG Not Applicable
Zip Country Zip Country ) Il $5.00 adamona!
i 5. CZertnht:;atei ot Status Desired O Peo Roquired
8. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Reglstered Agent
S mme e e em s e - (Neme : e -
CTTTTTWALKJANICE YT T T T
8387 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptabla)
ST PETERSBURG FL 33710 :
City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this stalement for tha purpose of changing Its registered office or registarad agent, ar béth, in the State of Florida. | am tamiliar with, and accept

SIGNATURE

{NOTE: Regrsiared Agen signatyre rauinet when reinsiatng)

Signatre, tynad or prited name of regk d egont and ks 1 applicabls. DATE
FILE NOW! FEE IS $50.00 i
Make Check Payable to Florida Department of State | |
Due By May 1, 2003 ’
. MANAGING MEMBERS / MANAGERS 10. i ADDIMONS [CHANGES _
. b L delee T D Change [ Adition g
NAME WALK, JANICE V RAME e
smeeraooress | 3025 CUNTON STREET SOUTH STREFT ADORESS g
onv-sr-2¢ | GULFPQRT FL 33707 CiTY-ST- 20 a
me O oeke e O Crage L Addition g
NAME NaME .
STREET ADDRESS STREET ADORESS
CIY-51-2P CITY-Sr-20
TITLE - - O oelem TTLE - . [ Changs =~ ] Addition
have | - . e e - ——
STREET ADOESS STREET ADDRESS N -
CITY-ST-2IP cry-Sr-2F
TME O Delete TE CJcrange [ Addition
HAME NAME .
" $TREET AQIDRESS STREET ADDRESS
CITY-ST- TP CTy-5T-2P
me [ Deete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CTY-ST-IP
Tme 0 elete T Ochange [ Addition
NAME | | NAME
STREET ADDRESS "  STREET ADDRESS
¢I7Y-Si-ZiP . CiY-§T-TP _,

indicated on

SIGNATURE:

11. | hereby cerli{'g‘ihm tha information suppfied with this filing does not qualify for-the exemption stated In Section 119.07(3XN. Florida Statutas. | further certity that the Information
is report is true and accurate and that my signature shall have the same Iegal aflect as if mada under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustea empowered to exacute this report as requirad by Chapter 808, FloridalStatutes.

(EQUIRED

RZED REPREJENTATIVE

/1) SVFTN-YYIY

L - BIGNATURE AND

Dewtima Phons #



