3003 LIMITED LIABILITY C

OMPANY

UNIFORM BUSINESS REPORT/(UBR

FILED

Aug 01, 2003 8:00 am

Secretary of State

DOCUMENT # | 02000034288

1. Entity Nama

THE HEALTHCARE GROUP, LLC

07-23-2003 90038 035 ****50.00

Principal Place of Businass Mailing Address

101-NORTH GADSDEN STREET
TALLAMASSEE FL 32001 g

1] us

107 NORTH GADSDEN STREET
TALLAHASSEE FL 32901

NG TS

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Sulta, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stats City & Stale 4. FEl Number o 1. A4pplied For
i r_ Mot Applicable
Zip Country ap Country 6. Certificate of Stalus Desired ~ [) ?i-ggqﬁﬂr:;‘“"‘a'
- 6. Nama and Address of Current Registerad Agent. _ —=— - —==T7. Nam® and Address of New Registored Agent —_ _
el i} Name - o~ —

RAINER, FRANK P
101 NORTH GADSDEN STREET Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

City

Zip Code

—_FL

tha obligations of registerad agent. :

8. The above named entity submits this staternent for the purpose ot changing its registered office or reglstered agent, or bath, in the State of Florida. | am famitiar with, and accept

SIGNATURE Signatune, typed or [winked name of riglsiored agent and ting it appicanie. INOTE: Registarad Agart $ignsturms reGUIFed when rgmtating) CATE
K R
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By September 24, 2003 _

S. Dane.  MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e Gerald 9. Sﬁﬁmi‘g% &  DOoom na D cravge ] Addltion
NAME +

STREET ADDRESS “?700. St iq/__c STREET ALDRESS

oTY.5T-2 n‘ld“\l , FL 33‘ b? CITY-ST-2IP

THLE [ Delem TmE Clcmange [T Addition
NAME . HAME

STREET ADORESS it STREET ADDRESS

CTy-51 0P ; CiTY-ST-2P -

e — p - - i el - - IME =~ =-—i - © [cnange  [J additlon
HAME L NAME . \ \ o

STREET ADGRESS SRR BORESS | N -
CITY-57- 2P CTY-ST-2P

me O pelete e \ C N\ [Jchame L] Addtion
NAME HAME N

STREET ADURESS STREET ADDRESS

CITY-ST-7P CITY-57. 2 . !

e 1 Detete e we=t] Change (0] Addition
NAME HAME vt
- STREET ADDRESS STREET ADDAESS .

CTY-ST-2P CHY-ST. 7P

e O veles TITLE O crange {77 Acdition
NAME Py NAME

STREET ADDRESS 0 STREET ADDRESS

CITY. 57-2P ' CORY-ST-2P

lirmited Lability company or

SZSMATURE REQ

11. | hereby cortify that the infermation suppiled with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
indicated on this report is Uue and accyrata and that my signature shall have the same legal effect a3 if made under cath; that | am 8 managing meraber or manager of the
receélver or trustee empowered o execute this repost as required by Chapter 608, Fiorida Statules.

a

SIGNATUR

UIRE

AND TYPED OR PRINTED NAME OF MANAGING

L

an nsnuﬂmﬁ

Date

e

]

CR2E083 (4/03)

i



-
“whs _ -
N

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State /w
THE HEALTHCARE GROUP, LLC E#;K,OXOW @@

101 NORTH GADSDEN STREET
TALLAHASSEE, FL 32301 US

July 24,2003

Subject: THE HEALTHCARE GROUP, LLC

P

Reference Number: - -

102000034288 ).

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

s - : - e e

fal 7 -

ANNUAL REPORTS SECTION
oAl £

B i
- e S
S e,

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314

R




