. . | | | FILED

. | el Apr 23, 2003 8:00 am
2003 LIMITED LIABILITY COMFANY ecretary Of State

[

. UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 02000025403 5

1. Entity Nams

BLOUNTSTOWN HEALTH PARTNERS, LLC

04-08-2003 90027 026 ****50.00

- ww T~
Principal Place of Business Mailing Address
2851 REMINGTON GREEN CIRCLE 2651 REMINGTON GREEN GIRCLE
SUTTE A SUTE A
TALLAHASSEE FL 32308 ) TALLAHASSEE FL 22308
S S IO RAT N

Suite. Apt. #, etc. K ] Suite, ApL #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. umbar Applied For
- ﬂ -~ ZZ ?éﬁl [ ; Not Applicable

o mTEoTT | oty o o e s ] OO e e g S i o 6105 Dosirod 'B="-~$&5e-g?qwm' N
6. Neme and Address of Current Registerad Agant 7. _Namea and Address of New Registered Agent
T e e S TR — o = e i ] "Na-m_e: TR e S T T TR e i S i S o o —— —
PIERCE, ROBERT A
227 SOUTH CALHOUN STREET Sirget Address (PO. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL l Zip Cade

8. Tre above named entlty submits this staterment for the purpose of changing its registered office or registered agent. or both, in the Stats of Flerida. | am familiar with, and accept
the obligstions of registered agenm. .

SIGNATURE

CR2E083 (10/02)

Signature, typed of Srintad name of registeted agent and tide H spplicabl. (NOTE: Registered Agant signahure vaquined when reinstating) . DAE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of Stata
_ Oue By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
me MEK 0 vee mE DOlcange [ Adeilion
NAME JDSE;;’J D, MiTChELL #A NAME
SREETAORESS | 2.9 | 2 EMINGTON G CAR . STREET ADDRESS
stz [TALLAHASSEE FL 32308 a-$t-2¢
me HM&GR L RmER - Do e Oltrange [ Adiiton
HAME £ 5. NAME

| smesrworess | 2961 REMINGTON én. CiR #A STREET ADORESS

T CHY-ST-2p /rmkmsefé_:_@ 32 gog"‘ At Eenmr R CYSSTZP = vermboms i e e e e fpgem s T -
TME O Detzte TIILE [ change (] Addition
HAME . R I, e i on - =R NAME Lo b L e e = — -
STREET ADDRESS - STREET ADDRESS
CY.ST-29 CmY-ST-2P ]
TME O tetete Ul OIcChangs [ Aadition
NANE HAME
STREET ADORESS STREET ADORESS
Gy -S1-27 CIFY-ST-2P
TinE © O peete mE [ Change [ Addilion
NAME HAME -
STREET ADORESS . STREET ADDRESS
Ciry-51-2P GTY-ST-2P
Tme [ peleta TmE D Change [ Addition
NAME HNAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CmyY-S1-2P

11. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that tha infatmation
Indicatad an IRis report is true and accurate and that my Signature shall have the same Iagal effoct as If mads under oathy, that | am a managing member of manager of the
limited liabiliy company of (he recelver of nustes empowored to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ‘“““\Wﬁ%@wmmé{éxg%» ::l?o/ 2 P50-3-250

_lmmnﬂrmmuzusmmmoamnpmonm Daytime Phons #

B AND

A A



