2001 UNIFORM BUSINESS REPORT (UBR)

A7 GEEBLON-

CR2E083 (11/00)

DOCUMENT #  |.96000000414
1. Entity Name
CENTRAL FLORIDA HEALTH MANAGEMENT SERVICES L.C. g‘: g L E @
Principal Piace of Business Mailing Address Ol JAN 2 5 AH IU 37
1430 LAKELAND HILLS BLVD. 1430 LAKELAND HILLS BLVD. gt - e
RS e
I I |||||||H|||||||||l\|l||U|IIIUIIIHIIIUIIW||ll|||||||!|i|||||||||

Suite, Apt. #, eic. Sui!e.'Apt. #, etc. DO NOT WRITE IN THIS SPACE |

City & State ‘ City & State 4. FE! Number Applied For

59—342577 1 Naot Applicable
Zip Country Zip Country 5. Coertificate of Status Desired = ?ese ggqa:’;‘lm"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agant
Name
:"ngﬂmmgﬂifmt?éo ULEV ARl_) e T T = T ol Addrass (PO, Box Nariber 1§ Not AGCeptabia) 2 B
LAKELAND FL 33804-5000
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM [ Detete e MGRM - [dchange  fAadition
NAME CHAPMAN, ROBERT H MD PH.D NAME VINCENT G ARIFI, MD
street noress | 1430 LAKELAND HILLS BLVD. STREET ADDRESS 1430, LAKFLAND HIL.LS BLVD.
crv-st-ze . | LAKELAND FL 33805 CITY-ST-2P LA, .-:un e sz
TITLE MGRM O detete e e O Ghange [ Acdition
NAME GONZALEZ, JORGE MD NAME - — S Tl P A ey
streeT aporess | 1430 LAKELAND HILLS BLVD. STREET ADDRESS i ’—:I!!E]"’ %ﬁ'{]_m‘ 1 22.....0{]4 —
orv-sr-ze | 'LAKELAND FL 33805 CTY-ST-ZP ERgkns 0 #kekSs 0
THLE MGR , L Ooekee ME _ . [ Change ([ Addition
NAME PIOTROWSKI, STANLEYL ~ —— 7 NAME : : )
streeT aooress | $430 LAKELAND HILLS BLVD. ‘ STREET ADDRESS"
CITY-ST-2IP LAKELAND FL 33805 CITY-5T-7
TLE MGRM 1 elete TITLE ‘ : Clctange [ Addition
NAME CALLAHAN, MICHAEL NAME
sreeT aopress | 1430 LAKELAND HILLS BLVD. STREET ADORESS
CITY-ST-2IP LAKELAND FL 33805 | CITY-ST-2P q
TITLE MGRM 7 Delete TITLE . Clchange [ Additian
e | GUICE, STEPHANIE NAME
smeevaochess | 1430 LAKELAND HILLS BLVD. STREET ADORESS
CITY-57-2PP LAKELAND FL 33805 - CIFY-ST-2P
TME % MGRM [ alete TITLE Dl change [ Addition
NAME MN"'AFFEY, BOB NAME
streer aooress | 1430 LAKELAND HILLS BLVD. STREET ADDRESS
CITY-ST- 2P LAKELAND FL 33805 : " cmy-st-zp

11. | hereby certify that the information supplied with this 1|I1r\g 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 frue and accurate and tha gnature 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 trugled’empowergq to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: 1/11/2001 (863) 680-7199

SIGNATURE RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #




