2002 UNIFORM BUSIb}SSQEPORT (UBR) FILED

(B T

4

Apr 16, 2002 8:00 am
Pg_tCNUQ/lENT # L.96000Q00414 \/ ecretary of State
. ity Marn
CENTRAL FLORIDA HEALTH MANAGEMENT SERVICES L.C. 04-16-2002 90082 049 ™***55.00
Principal Place of Business Mailing Addrass
1430 LAKELAND HILLS BLVD. 1430 LAKELAND HILLS BLVD.
LAKELAND FL 33805 LAKELAND FL 33805
N s s s R R
1605 Lakeland Hills Blvd. | Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lakeland, Florida Same 593425771 ot Apploatie
Z:igp 3805 C;u(r)ﬂ{y K §i£me S é)l%ugtry 5. Centificate of Status Desired E( gg g?qa:’;i;t"’"a'
N .. 6.. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
. T - TNamé E— === =
PIOTROWSKI, STANLEY L ‘
1600 LAKELAND HILLS BOULEVARD Stresl Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33804-5000
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oifi%ﬂ the State of Florida.
SIGNATURE SK1 : Q’FMD
Signature, typed or printed name of registered agent and title it applicable sterad Agent signature reguired when rainstating) DATE
FILE HOW!!! FEE IS $50.00
Make Check/Pajable to Department of State
e By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM ™ Delete THLE MGRM XA chenge 17 Addition
NAME CHAPMAN, ROBERT H MD PH.D NAME SACO, LOUIS M.D.
sireet sovRess | 1430 LAKELAND HILLS BLVD. STREET ADDRESS 1605 Lakeland Hills BouTevard
crv-st-z¢ | LAKELAND FL 33805 y-S1- 21 Lakeland. Floria 33805
TITLE MGRM [ Delete TMLE ’ [ Change [ Addition
NAME GONZALEZ, JORGE MD NAME
sTReeT A0DRESS | 1430 LAKELAND HILLS BLVD. STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 23805 CiTY-ST-2IP
TTLE _|_MGR_ __. _ T Dekte. e [ change [ Acdition
NAME PIOTROWSKI, STANLEY L ' . NAME T
STREET ADDAESS | 9430 LAKELAND HILLS BLVD. STREET ADDRESS
CITY-3T-2IF LAKELAND FL 33805 CITY-ST-2IP
MEe o MGRM [ Delete TILE MGRM ¥ Change ] Addition
S| 1430 LAKELAND HILS BLVD meriowcs | ERICAND, KELTH
TREET ADDA . TREET ADDAE 1605 Lake]and Hi1ls Boulevard
CITY-ST-21P LAKELAND FL 33805 CITY-5T-21P - akpland Florida 33805
TITLE MGRM [T Gelete TITLE [ change [ Addition
NAME GUICE, STEPHANIE : NAME
STREET ADDRESS | 1430 LAKELAND HILLS BLVD. STREET ADDRESS
CITY-ST-7IP LAKELAND FL 33805 CITY-ST-ZIP
TME MGRM [ Delete TMLE [ Change [ Addition
NAME MAHAFFEY, BOB NAME
sTReeT ADDRESS | 1430 LAKELAND HILLS BLVD. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33805 . CITY-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}, Fiorida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the e~egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered t0 executg#1s repon as reqiked by Chapter 608, Florida Statutes.

SIGNATURE: ____ GNATUL Ja”/zu/ o2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA HEMBSH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiima Fhone #

CR2E083 (9/01)




