2000 UNIFORM BUSINESS REPORT (UBR) APP&?SEH

(F 00

Af

DOCUMENT # | 97000000938 FILED
1. Enlity Ngme . 32
VISITORS' HEALTH CENTER, L.C. 00 AR 28 AH 8
“TAF - oTATE
SECRETARY OF STALE
Principal Place of Business - Mailing Address TﬁL{-f—\H ASSEE ' FLDB‘.‘ f
5450 LYONS RD ' 5450 LYONS RD
APARTMENT 101 - AFPARTMENT 101
COCONUT CREEK FL 33073-2823 COGONUT CREEK FL 33073-2823
. AR AR AR AR
Suite, Apt. #, etc. . ) Suite, Apl. #, elc. DO NCGT WRITE IN THIS SPACE
_ o Mo
City & State City & State 4, FE| Number Applied For
650779065 Nat Applicable
~ap Country ' Zip Country 5. Certificate of Status Cesred [ 92-00 Additional
i Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODHIGUEZ' MIGDALIA M Street Address (P.O. Box Number is Not Acceptable)
5450 LYONS RD :
APARTMENT 101 X
COCONUT CREEK FL 33073-2823 City FL | ZpCode

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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable tc Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
LE MGRM . ) - [ petotn TITLE —_ [] change [ ] adition
"NAmE RODRIGUEZ, DAISY A M.D. NAME 1 000N =22m0an 1 ——2
sTReeT anoeess | 5450 LYONS RD APT. 101 STREET ADDRESS ~05/12/00--01037--1172
erv-s-2p | COCONUT CREEK FL 33073-2823 eiTy-£1-21p dakdth T dweedtS DN
TITLE MGRM 7] petets TITLE [ changs ] Addition
NAME RODRIGUEZ, ANTONIO R HANE
STREET ABDRESS | 5450 | YONS RD APT. 101 STREET AODRESS
eiv-a-sr | COCONUT CREEK FL 33073-2823 eiry- &1-Zip
TITLE - . 1 petate miLE - — Ochange  [] Audition
NAME . NAME
STREET ADDREES STREET ACDRESS
CITY-$T-21P i ; CITY- §T-2IP
TITLE [ peteto TITLE [change (] Addition
NAME NAME
BTREET ADDRESS STREET ADDRESS
tmy-ar-op ' CITY-31-2
THLE [ petote TITLE [Jchangs [ Mdition
NAME . NAME
STREET ADDRESS ) ' ' ) STREET ADDRESS
CITY-8T- 2P ‘ - CITY-$1-TIP )
THTLE o ) [ petste TIME ] [ ctangef ] Addition
NAME ‘ . NAME
STREET AUDRESS - ) ' STREET ADDRESS
CITY- 3T 2P ' Y- 8T 11P

11. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @me April 24, 2000 (954)421-0236

‘ / SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING MANAGING ME#I’? OR m% Date Daytime Phone #
¥

CR2E083 (9/99)




