2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000001306 |
1. Entity Name , SECRETi“‘ B
RY DF STATE

MARCO ISLAND HEALTH PROPERTIES, LLC DIVISION OF CORPORATIGNS
Principal Place of Business Mailing Address 00 AUG _7 AH !D' 02
4951 TAMIAMI TRAIL NORTH 4951 TAMIAMI TRAIL NORTH
SUITE 3 SHITE 3 -
NAPLES FL 34103 NAPLES FL 34103
2. Principal Place of Business 3. Mailing Address ”“"Il’ m m]l I"" ""I "m nl" "m "III ll“l mn II]ll lm l“l

Suite, Apt. #, etc. . Suite, Apt. #, etc. . DGO NOT WRITE IN THIS SPACE

City & Stale Clty & State .| 4. FEI Number Applied For

‘ 650740233 Not Applicable
Zip - -Country ' Zip - Country 5. Certificate of Status Desired ] ?gggq S ddiional
6. Name and Addreas of Current Registared Agent 7. Name and Addreas of New Reglstered Agent

Y 1D C. RQour 6 EAU

HENNING, CHRISTIAN F JR. ' Strest Address (P.0, Box Numper is Not Acceptablg)
4951 TAMIAMI TRAIL NORTH : T AE T S RMI AML STRML NorTH

SUITE 3 SuitEe 308

NAPLES FL 34103 City ‘\\GPLE S FL ‘%p..c‘)’o?eo 3

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.

—— X 7/17/00

SIGNATURE
Signature, typad or printed name of registeréd agent any titke if applicabla. {NOTE: Registered Agant signatura requirad when reinstating) 7 DATE
s —
- FILE NOWI! FEE IS $50.00 ,
. Make Check Payable to Department of State
5. MANAGING MEMBERS / MANAGERS Fvo. ADDITIONS/CHANGES
e MGR O Delete TLE (3 Change (] Additon
) - | )
NAME ROSIN, JOSEPH A NAME oo 234 L '5 r——
STREET ADDRESS | 555 SKOKIE BLVD., SUITE 350 STREET ADDRESS -018/11/00--01083--1114
em-st-2p | NORTHBROOK IL 60062 CITY-ST-2IP sk, 00 #ske¥sl, 0
TE 1 Detete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CATY-ST-ZP
TILE [ Delete TITLE i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-S1-2IP
TIvLE L] elete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST- 2P
F e O pelete TE [ Change L] Addifon
| NAME NAME
| STREET ADDRESS - STREET ADDRESS
" CITY-5T-2IP CITY-ST-ZiP
. TME y 1 Delete TITLE 2 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the informatiop.eappli
' indicated on this report is true,and ac
limited tiability company or e recgisb

» exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
46 same legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 808, Florida Statutes.

SIGNATURE: — SIGNATURE REQUIRED 8=3-00 Y1)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ommm8 700

CR2E083 (5/00)



