2003 LIMITED LIABILITY COMPANY

DOCUMENT # L98000000447

1. Entity Name

DELTA MEDICAL CARE MANAGEMENT, L.C.

UNIFORM BUSINESS REPORT (UBR) Z

Principal Place of Business Mailing Address

10806 )6 19

STE.
RICHEY FL 34668

106806 UF'19
STE.
. RICHEY FL 34668

i

I

[

2. Pnnmpal Place of Busuness 3. Malling Address

U35 19 &

Suite, Apt. #, etc.

éul::ﬁ%itc L.l 5 0

FILED
Mar 07, 2003 8:00 am
Secretary of State

02-21-2003 90019 028 ****50.00

IR

[0 CHECK HERE IF MAKING CHANGES

Sta L/ City & State 4. FElNumber  §9-3510770 Applied For
0\ fl\ i Not Applicable
Country - - Zip — Tt Chueyss T T T . " $5.00 additionat 1
'z,l\ \aq \ \) s Cemﬂcate ol Status Desured D Feo Required
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent

KHAN;-HAIDER A M.D-omeer -om oo - omemeee

10808 LS HIGKWAY19-SUITE-102
PORLRICHEY-F-34668_

Name

Street ;Addrass (P%Number li f‘%l Acceptabla} \S +e- \_\ S b

mm\

) VY.

FL

Chy” \y

Er’fm

tha obligations of registered ageni.

8, The above named entity subrmits this statement for the purpose of changing its registerad office or ragistered agsnt of bath, in the State of Florida. | am lamillar wil'h and accept

indicated on 1his report is frue and acgurate and that rmy signature shall

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 119.07(3)(i), Florida Statutes.
have the same legal effect as if made under aath; that | am a mana

lirited llabliity compary or the receiver or trustee empowerad 1o execute this reporl as requirad by Chapter 608, Florida Statutes.

URIZED REPHEENTA'NV!

I turther certify that the information
ging member or manager of lhs

"\Dw\o\og,\_/

SIGNATURE i
Signanse, tlyped or priniad name of regisiered agent and bitke ¥ applicatne. (NOTE: Rag ekarad Agent signaturg requires whan reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2003
9. TR MANAGING MEMBERS /MANAGERS 10, ~ ADDITIONS / CHANGES -
Tme O Detete TILE npi C L_, Crage [ Addition | &
HAME "MITCHUM, GRAHAM L NAME M Vm, ha M'}'Q S ﬂ g
STREET ADDRESS | J0806-US-HIGHWAYS, SUITE 102 sTReeT aooeess | 2.4 a5 US \ 0\ S L* D g
om0 | PORT-RHEFFEHade. rae | Wolil g L 34\N| :
o \l‘:g]:;s JOHN O ostt o ' rf’ o&s I e Oipan | &
NAME - y NAME > .
stheeT aoDRess | 30806-HS48— ‘ STREET ADORESS & 35 U\S ‘0‘ \g\'t U{SU
oz | PORE HGHEY Foodaes. - e | Walidaa T E L 3YLa
WL KHAN HADDER (3 Delete e V"\ Y \) AQ . _hcnango (] Addition
NAME NAME o
"~ STReET ADORESS | ~ 10808-HI—19= == =1 sweriomess 3&-\ IS 0\*—5’\‘& =45y —
cr-57-20 ﬁg:#—ﬂiea&weea— em-s2 | B\ L ey B 34| _
TLE gtn TnE [ change [ Acdition
e KHAN, SABIHA P e I
smeer anoress | 10808 US 19 STREET ADDRESS [
cm-sr-ze | PORT RICHEY FL 34668 cv-sr-2p §
HTLE {1 Delete TITLE O change [ Addition '
RAME NAME ]
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P ‘
me 1 3 Detete ut3 _ . DOchenge [ Addition
NAME - - NAME
SIREET AQURESS | * ) STREET ADDRESS
CTY-S1-2 ° GTY-57-2P




