2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Name

L.98000001435

1620 HEALTH PARTNERS L.C.

Principal Place of Business

C/0 1500 MIAMI CENTER
201 SOUTH BISCAYNE BLVD. .
MIAMI FL 33131

Malling Address

C/O 1500 MIAMI CENTER
201 SOUTH BISCAYNE BLVD.
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED

01 MAR 28 PH 2: 11

SECRETARY OF STATE
TALLAHAZSEE, FLORIDA

(IR T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0365 1 4 1 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent - . e ~'7. Name and Address of New Registered Agent
Name
FRIEDBAUER, ROGER

Stregt Address (P.C. Box Number is Not Acceptable)

C/0 1500 MIAM! CENTER
201 SOUTH BISCAYNE BLVD.

MIAMI FL 33131 City

Zip Code

FL

8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed o printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

b b ] L1 Rl
1 DD 334.-’?2.-’0 1--01007-—-012

oS 00 sk 0, 00 ’@

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES -
TME MGRM ﬂnemg TMLE MGRM Change (] Addition | &
NAME FRIEDBAUER, ROGER ' NAME Ocoee Health Care Center, Inc. =)
STREET ADDRESS | 1500 MIAMI CENTER, 201 S. BISCAYNE BLVD. SEETAORESS | 1500 Miami Center, 201 S. Biscayne Blvd. |
CITY-ST-2IP FL 3313 CITY-8T-2IP Mi am i FL 3313t IE'\;'I
TILE O] Delete TME () Change (] Addition } &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ghy-S1-21P

THLE B O pelete TITLE Ochange 3 Addition
TNARETT C - - NAME : -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-7IP

TITLE D Delete TILE [ change [ Addition

NAME E T

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

me 4 “ [ Delete THLE " [ Change [ Acdition

NAME | HAME

STREET /QDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THLE ‘ 7 Delete TITLE (3 Change [0 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-2I

11. | hereby certify that the information supplied

Ihe ith this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate pnd 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 trystee empowered to execute this report as required by Chapter 808, Florida Statutes.
Ocoee Health are Center, Inc,

SiGNATURE: By: &R(ahiL Slon)

Inaging Member
vy 3/8/01

0 -
RN SURPE T ¥

U AR T

(305) 379-9104

Date

SIGNM'.URE.AN-D TYPED OR !’RI BME OF SIGNING “wﬁlwmfﬂi mg@éwchWPWd ent

BGaytime Phone #




