R
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # 1.9500000028 Secretary of State
. Ent ame .
1 ok e ok ok
UNITED SOUTHERN HEALTH GROUP, L.C. 03-22-2002 90225 007 #7#50.00
Principal Place ¢f Business Mailing Address
2151 NE COACHMAN RD 2151 NE COACHMAN RD
CLEARWATER FL 33765 CLEARWATER FL 33765 : 9 6 6 9 4 3
T S RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE (N THIS SPACE
City & State City & State I 4. FEI Number 59‘3307480 Applied For
Not Applicable
Zip Country Zip Country 5. Certfiicate of Status Desired [ gggg‘ S:::Jtional .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
;:;M:é; lc%fﬁvé?'lMAN RD. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33785 -

City FL Zip Cede

(NOTE: Registfed Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10, - ADDITIONS / CHANGES

TIME | MGRM [ Delete it3 () change ] Addttion
NAME THOMAS, DAVID NAME

sreerADDRESS | 2151 NE COACHMAN RD STREET ADDRESS

CITY-ST-ZiP CLEARWATER FL 33765 CITY-ST-2IP

TITLE O Delete TITLE [ cCrange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-ST-2IP

-TITLE S e e o e e - ] Dplte = ] TMLE - Eafemee e e e s - -= [J-Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7IP CITY-§7-2IP

TITLE Ol pelete - TILE O change [ Adation
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-§T-21P

TITLE [ betete TITLE [ crangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T- 2P CITY-5T-2P

TITLE 3 Delete TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . R GITY-57-2IP

11. | hareby certify that the information sdppliéd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accuegte and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the-rees W stee empowered to execute thig report as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE: - DONBEQUIBED membar q}q_}oz \707 ) ¥ 2444°

SIGNATURE AND TYPED OR PRINTEC NANEBE.5IG (RGING MEMBER, MANAGER, 8R AUTHORIZED REPRESENTATIVE Dats Daytime Pfona #

CR2E083 (9/01)

0037130 ||




