Bl ‘ FILED

2003 LIMITED LIABII.ITY.,QO,'MPANY ~ Mar 26, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR kJ Secretary Of State
PgiwCNﬂﬂENT # L02000021152 «%‘:':ﬁw 03-11-2003 90024 038 ****50,00
AR HEALTHCARE CONSULTANTS, LLC 1
Principal Place of Business Mailing Address ‘
465t SALISBURY RDAD P. ©. BOX 350005
S e
e — T T
#SU}IZ:D;/#. alc. 2 -JSuita. Apl. #, elc. :» 1 CHECK HERE IF MAKING CHANGES‘.
pCity&Sta;,bo '& : /—Z f\C-ity&State 4 FEI Number ,77 3“ / & / ? cf 6' 3 :l;piz:;m
zp 332047 Counlry Zp Country 6. Certiicate of Stalus Dested ] fi-g?quﬁm“‘
6. Namo and Address of Current Registared Agent .. - = . [+ —remrn 7. Nome and Address of. New Rogistered Agem _
MAKOWSK],-RAYMOND— — - —s e - e o ﬂtﬂtﬁe/zc‘/ﬁaﬁxjf&,};&# Al ko skt -
4651 SALISBURY ROAD N e el Ve Blrof
ACKSOMLLE FL 32256 N Sebe 197/ :
' Y Goryyagio feack FL |*™52e2

8. The above named entity submits this statement for the purpose of changing its regislared office or regF.;tefed agent, or both, in the State of Florida. ! am familiar with, and accept

lhaobligatio}n;f;;;istfr agent.c o gﬁ J 77 ul/w W/O’L \ g_/&;l;e 9—/0 %

SIGNATURE -
Sigriztre, yped or prinied name of registend agent 47 Litls i apphcatie. (NOTE: Registorec AQent 3ionshute required when reinsiating)

FILE NOWI!!'FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2003

CR2E083 (10/02)

!

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .

me MGRM - [ Delete TLE | ) WChenge [ Adaltion-
NAME MAKOWSK), THERESA NAME ' :

13 .o - ] .

staecTaboecss | 4651 SALISBURY ROAD, SUITE 160 ')M?Lu“ ¢ seeT anoess | /29 3 & /ajﬂl/efc«/ .2l

orv-s-2p | JACKSONVILLE FL 32256 - ov-stor | Sk R0ne e L ICLLS

TLE ) O Deete TIE ! O change  [J Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2F .

mME - L et e e e [2] Dl e e [T E iz et e e —— sy (5] Changs — 5] Addition | -
NAME o _ T Mo S R .
TSTREETADDRESS | T T ) T — T T “STHE_E!ADBFESS SR T

CITY-ST- 2P _ CTY-5T-2 ‘

TITLE O Dekets TmE O Change [ Addition
NAME NAME ‘

STAEET ADDRESS STREET ADDRESS :

orY.sT-2p , CAY-51- 2P

MmE J Dekete e ‘ O ctange £ Addition
NAMIE ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-21P Ciry-sT-2P

e O Detete TLE ‘ Cchange [ Addition
NAME HAME ;

STREET ADDRESS STREET ADDRESS ‘

CITY-ST- 2P 1 omr-stop

1. | haraby certily that the information supplied with this flling doas not qualify for tha exemption stated in Section’ 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am a managing member or manager of the
limited liabllity company or the recelyer or trustee empowered to execute this sepont as required by Chapter 608, Florida Stalutes.

SIGNATURE: - - A @%W - B/ 3
SKINATURE AMD TYPED ONPRINTED NAME OF SIGNING M, MENBEN, %, OR AUTHORTZED REPRESENTATIVE I Cow Caytime Phane #




