2003 LIMITED L

T
IABILITY COMPANY

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

1620 HEALTH PARTNERS L.C.

- UNIFORM BUSINESS REPORT {UBR
L98000001435 3

Secretary of State

03-24-2003 90023 023 ****50.00

Principal Place of Business

C/0 200 § BISCAYNE BLVD
SUITE 2000
MIAMI FL 33131

Mailing Address

C/0 200 § BISCAYNE BLYD
SUITE 2000
MIAM) FL 33131

SM:"*"P‘ 7.rL_r

2. Principal Place of Business 1 3. Mailjng Address
Suite, Apt. #, etc. Lite, Apt. #, etc.

LT

[J CHECK HERE {F MAKING CHANGES

Swrte 202 5

FRIEDBAUER, ROGER

City & State City & State 4. FE! Number 650865141 Applied For
" Fr X . pL ’l;_.m_; F(/ me Appilicable
Z'ip Country Zip l Country $5.00 agdisi
5. Certificate of Status Desired O . \dditional
33/3)] 4 SH 33,3 S A Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ST " Name - ’ ’

g?;':-rg BISCAYNE BLVD Stre:%dﬂref'; g’}) B% I:I::g:zr is !\lrit: Alc:;eptabﬁ- e
MIAMI FL 33131 Suite 2508
City . .. AT Zip Cod
Lam s i A FL]| 5%

the abligations of registered agent.

SIGNATURE

. s N . . bl =W S o o . e .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bOlhT;FI the State of Florida. | am tamiliar with, and accept

Signature, typed or primted name of registerad agent and titl if applicabla,

DATE

(NOTE: Registered Ageni signature requirad whan reinstating}

FILE NOWI! FEE IS $50.00 1

Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS/CHANGES
ME MGRM ' Delele i Anolitec! Cop [ Change Addiion | &
v OCOEE HEALTH CARE CENTER, INC. e 3 Grove Zslo Vrive wusrC-170y |E
STREET ADDRESS | 200 S BISCAYNE BLVD STE 2000 STREET ADDRESS ° Q
or-st7e | MIAME FL 33131 sz | Miems . 337133 O
TILE - O pelete TITLE {7 Change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-217
TITLE 7 Delete TITLE [J Charge [ Addition
NAME - - - — - —— ——— "t _NAME* N T e T e ——n T I TR et e i ad —-—
STREET ADDRESS STREET ADDRESS
Cy-sT-2Ip CHY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-21P CITY-5T-2IP
TILE " [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
11. | hereby certify that the information supplied with this filing does 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 and that my signature shall bave the same legal effect as if mads under oath; that I am a managing member or manager of the
limited liability company or the receiver o trusfeq empowerad to execute this repc;‘gs rcf.&i‘r‘ed by Chapter 608, Fiorida Statutes.
A....l,‘fe-J e, w@ vy - & -
@ =g B oo
: SIGNAFSRE REQUIRED
ATURE: Yoo {
Date

SIGNATURE AND TWED OR FRINTED NANE OF ﬁums uagnmgsggenlﬂmsn. OR JUTHORIZED BENESENTATIVE

Daytima Phone #



