FILED

H

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am *

DOCUMENT # | 98000001435 Secretary of State
- Enily Hame 03-28-2002 90124 046 ****50.00
1620 HEALTH PARTNERS L.C.
Principal Place of Business Malling Address
=G O—4500-MHAM-GENTER~ SO TAROENTER
=000t H-MICANE-BLEY D S SOHTH-BICANE-Blr -
A =304-04=— i G0t
P IR IR WS
g -8 L e ;] X 1 |
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NCT WRITE IN THIS SPACE
Surte. Avow S«i7e A oeD® A
City & State City & State 4, FE| Number pplied For
LQ »n . PL Mi'g-n ; FL 65-0865141 Not Applicable
- Zlap 3, 3 I Cou!n:trys’,A Zga I‘Li- / - County - 5. Certificats of Status Desired ] Ez'ggqtﬁ?e‘gﬂma' ‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FRIEDBAUER—ROGER- ' | _Hoqer freleolbguer
n Street Adcimbs (P.O. Bax Numhber is Not Acceptabla)
28 S ,U er 1s Not Accepta ngvd
LH-COLTH-BISCAYNEBEYD: .
MRG0+ Suite 20ew
City . in Code
Mg ; FL | 8873/

8. The above named entity submits tHis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

32 /o2

SIGNATURE i

Signgture, typed or prinleWs of registared agent and title if applicable. . (NQOTE: Registered Agent signature required when reinstating) DATE ¥

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. - = MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Gelate TnE Mxfrange [T Adgdition
NAME OCOEE HEALTH CARE CENTER, INC NAME . e, 5P
- ¢ e
STREETADORESS | 4506-MiAM-CENTER 2813~ BISCAYNE-BLYD~ s | 100 5. His Ceyne Bheol, Se
_57- ? ITY-5T- > .

TS| PO s | Miamy FL 3843
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P ;
TILE ¢+ [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2ZIP
TITLE 3 Delete TITLE M change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP -
TME  mmer] —omm 1 Delete TITLE [Jchange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-21P
TILE 7 Detete TITLE {J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2I

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true agd 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 rgceiver or trustee empowerad 1o exgcuta this regon asrequirad by Chapter 608, Florida Statutes.

Ocoess Health Care 9y Tnes

IS N AT DG PR cE S I R Ie——

By N7 A TR Py e areer R T .

, OR AUTHORZED REPRESENTATIV!

SIGNATURE:

SIGNATURE AND TVPVOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA:

Daytirne Phone #

(9/01)

CR2E083



