2001 UNIFORM BUSINESS REPORT (UBR) APPRUAE™
AND
DOCUMENT # | 95000000286 FILED
1. Entity Name
\ 8 .
UNITED SOUTHERN HEALTH GROUP, LC. 01 MAY -2 AM10: 52
SECRETARY OF STATE
Principal Place of Business Mailing Address FALL AH HSSEE FLGR[BA
2151 NE COACHMAN RD 2151 NE COACHMAN RD
CLEARWATER FL 33785 CLEARWATER FL 33765
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3307480 Not Applicable’
7 - —
P Country Zip Sountry 5. Certificate of Status Desired O $5.00 A_ddmonal
Fee Required
6 Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
- - —— ——— - Name —-— i T D e e .
THOMAS' DAVID Street Address (P.O. Box Number is Not Acceptable)
2151 NE COACHMAN RD.
CLEARWATER FL 33765
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its agistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sugnature, typed or printeéd name of registered agent and title if applicable. {NOTE PRegisterad Agent signaWn reinstating) DATE,
Pk 1 _ oy -,
FILE NOWI! FEE 15\850.00 100004202391 ‘“J“" S
4 -y —_ S )
Make Check P3 iable to DepartWenTSf State ~05/23/01--01104--022
jh 1 fkea¥S0 00 s, 00
9, MANAGING MEMBERS/MEMBERS | ' 10. ADDITIONS { CHANGES 4
TILE MGRM m)eleie TITLE y M”(- WQ P’w e {77 Change Kﬂ\ddition
e BONSEL, BRUCE e .Da.u id mas
STREET ADDRESS 350-A ALTERNATE 19 STREET ADDRESS S'/ W
CITY-ST-72IP _EALM HARBOR FL 34683 CITY-ST-2IP fJ g_ z ri ¢ !g& ¢ é 231 bs
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ‘ CITY-S8T-2IP
TMLE [ Detete A e . [ Change [ Addition
NAME - o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE 1 Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete e [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-21§ CITY-ST-21P
e [ Delete TITLE [} Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supphed with this filing dogs gy quatify fc- the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trug and ate and that my sigfature shgll have the same lega! effect as if made under cath; that | am a managing memder or manager of the
limited liability company. p g this -eport as required by Chapter 608, Florida Statutes.
SIGNATUR >

SIGNATURESNEEIXEE DR PH o UEHHEH MAAGER, OR AUTHORIZED REPRESENTATIVE
P .

-Egm Daytime Phone #
—h-ad

4 6168100

CR2E083 (11/00)



