2003 LIMITED LIABILITY COMPANY |
UNIFORM BUSINESS REPORT (UBR 2/21/2003-90023-007-$50.00-$50.00

DOCUMENT # | 02000026448
1." Entity Name
HEALTH CONSULTANTS INTERNATIONAL, L.L.C.
Principal Place of Business Mailing Address
C/O 3315 MARTIN ROAD C/0 PO. BOX 17208 ) =
CHATTANOOGA TN 37415 CHATTANOOGA TN 37415 -ELORIDA:
T v LA
Suite, Apt. #, etc. Suite, Apt. #, ete. [T} GHECK HERE iF MAKING CHANGES
City & State City & State 4. FE) Number . Applied For
23 EI) =46 65O | Not Applicatie
Lo Coniry . P e OO e e e o S Dosied © (] fg-g?q Aditional
8. Name and Address of Current Registered Agent 7. Nams and Addreas of New Reglatered Agent
' Name_ o . R [
-~ BAXLEY, MILTON-H fl——— T T T
C/0 1929 N.W. 12TH TERRACE Streel Address (P.O. Box Number is Not Acceptabla}
GAINESVILLE FL 32609
City FL l Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signetuse. lypad or printed name of registored agent And titie if appcabla. {NCTE: Registered Agan signature mquired when minstating) DATE
FILE NOW1Il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. W7 ADDITIONS fCHANGES
e WS i Em B [ Oexte e O Crange O Addinon
NAME ) Pe\\-ep A-cleenm an WAME
seEaponess | 331 5 M ANET A~ ED STREET ADDRESS
om-st-zp | (g tene s <~ N 3T CIY-s1-2P
me (WA B M BRI _ O Delete mi O crange  [J Adaition
NAME S, WL NAME
STREET ADORESS M STREET ADDRESS
.| -CIY-st-np %\ﬂl =B e e s e ey e [ OTYSEIP e e - —ee - D
me M‘N\MT‘L‘M B aR) 1 Delete e Clchange [ Addition
NAME - o Rt L NAME _ e o
— STREET ADSRESS -|— = — ~-—, Ay - || sTReET ADDAESS
arv-sr-oe | @7% ™ ) CITY-ST-2P .
e £ Deteta TIE ' ‘ [Dchange  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIrY-s1- 2P CITY-51-DP
L 03 peieie TinE { J Ol Change (3 Additon
RAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITy-S1-2P
e ) [ pelste THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P
11. | heraby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3Ki), Florida Statutes. ! further certify that (he information
indicated on this report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am a managing member or mangger of the
limited liability company or the recaiver or tystee empowsrad to execute th§ reporl as required by Chapter 608, Florida Statuies.
S) , Mooty """"“be""___ p’lw’"m'
- . 3 r(: 1 " =T i M = "3 E- = - 2 - T 1 .
signature: WNSSPOTRE REDIISEDTA D e\ SNER <0395
mmzmmnmmmwmummuuummmmnmmnm Date ¥ v Daytime Prone #

CR2E083 (10/02)




