2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L92000000045 FILED

1. Entity Name -

SECRETARY OF §
ALLIANCE HEALTH CARE GROUP, L.C. DiVISION oF coaﬁu%ﬁ‘ﬂ%“s

00FEB IS5 PM 3: |4

dv  80£1000

rrl

Principal Place of Business Mailing Address
1686 W. HIBISCUS BLVD. 1686 W. HIBISCUS BLVD.
% ('BREIN. RIEMENSCHNEIDER % (O'BREIN. RIEMENSCHNEIDER
MELBOURNE FL 3290t MELBOURNE FL 3290t-2631
2. Principal Place of Business 3. Mailing Address “""l” ||| ||||| "I” "”l ||m ||m Ilm "‘“ "m "m I’I" Im ’II{
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
) ) 59—3151851 Not Applicable
Zip Country 2 Country 5. Ceniticale of Status Desired O $5'00 Additional
. o Fee Required
6. Name and Address of Current Rggl;tﬂqugggl _ ‘ 7. Name and Address of New Registered Agent
T T Name
KANCILIA, JOHN R ESQ. Street Address (P.O. Box Number is Not Acceptable}
1686 W. HIBISCUS BLVD.
MELBOURNE FL 32901 b

L

-~ City FL Zipy Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

I TcRae083 (9r99)

SIGNATURE
Signature, typed or printed name of registered agent and tite i applwfab\e. o {NOTE Registered Agant signalura required when reinstating) DATE
i
F!LE NOW!!! FEE IS $50.00 . .
Make Chick Payable to Department of State ' %Lﬁ
9. o MANAGING MEMBERS/MEMBERS i 10. o ADDITIONS /! CHANGES
TITLE MGRM o [ peten TITLE Gha [ aadition
; = u i u TR e T
RAME HEALTH CARE ASSOCIATES OF BREVARD, INC. nawe =200 %g% }mf} :z;:ﬁmﬁm 3
svaeet aposess | 730 EMERSON DRIVE STREET ADORESS ety sty w-w'_"!-u 2--24 _
env-sr-ne | PALM BAY FL 32907 CITY- ST-ZIP FERFESO N ekt T
me - | £ pejete TITLE [] change  [] nddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP _ CITY-27-2P
TITLE ] ) {7 petate nILE [] change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-2tP
TITLE - ] potete TIME ] change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
COTY: ST-21P CITY-8T-21P
TITLE [ oetats TIME [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-ST-TIP
TITLE , [ petatn TIME [Jchangs (] Addtion
NAME NAME
STREET ADDRESE ' STREET ADDRESE
crY-sT-2P CTY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

=/8/°0 73/953027 8

L Chwe Bsseociires

R Date Daytime Phone #

SIGNATURE:




