2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# [ 98000002719

EgSVYNg:(:IIPHONY HEALTH SCIENCES, L.L.C. E:: @ L. E @
OIFEB 16 PM 2: 34

Principal Place of Business Mailing Address o ECR[ {A Ry 0 - FA*
2828 5. TAMIAMI TRAIL 2628 S. TAMIAMI TRAIL Nl AAS 1 U STATE
SARASOTA FL 34239 SARASOTA FL 34239 TALLAHASSEE. FLORIDA

R

2. Principal Place of Bugipgss ’ 3. Majling Addres:
1900 £. Loy ChagB) 22908 £ 2y Yus Bt |
Suite, Apt. #, etc. Suite, Apt. #, etc. . ’ DO NOT WRITE IN THIS SPACE
373 #3V3
City & State . City & Stat : 4. FEI Number Applied For
L miclor o B fritidm |17 Juadoadolo  FonieCom 650848779 Not Appicable
Z‘L; 220/ 00“22/ Y %’3 30/ COE;I'S‘/ 5. Certiicate of Status Desied [ fgggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e —_— e = —_— o = = = =57 - —
ame Ju A M Cdxﬂ f /(’ '
CHOPKI, AUDREY Street Address (P.CJ. Box Number is Not Acgeptable) 7
1 LAS OLAS CIRCLE #211 TAGD Seminale AR AT /55
FORT LAUDERDALE FL 33318 :
Ny fpudirdaly FL, > 322¢

8. The above named

tity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

7 //ﬂt//‘zy [Zo/kf' %4%7

SIGNATURE
Signaturs, ypad zbie. 7{NOTE: Registered Agent signatd'e requirec when réinstating)
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS / CHANGES .
TILE MGR 1 Delete 113 MR /ﬂ/ o [#Change [ Addition
NaWE CHOPKI, AUDREY NAME Clople . ve v
stReeT aooRess | 5257 CAPE LEYTE WAY STREETADORESS | /0 #0 Sem i # 0/é. Aﬂ' ' #/
omv-sT-2P | SARASOTA FL 34242 OVSITP | [T, Lanolorelale -, froplele 3330 Y
TILE . ] Delete TITLE i : ___i] Change [ Addition
NAME NAME 2':"3[]'3_3?45!:- ———",
STREET ADBRESS STREET ADDRESS -02/21/01--01033--014
' : Rk 00 . st 0
CITY-ST-ZiP CIvY-ST-ZP ; . - .
TME — _——— e e . - Bloste. .. f TE — | oo, i v L - e e -[ Change . _.[J Additior.. .-
NAME NAME
STREET ADDAESS B STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP
TITLE [ elete TITLE [Jcrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP /
me ] Delete g e [Jchange L] Addition
NAME | NAME ’
STAEET AGDAESS ' STREET ADDRESS
CITY-5T-ZIF. ' CITY-S1-2P
TITLE ] ' O pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P I 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), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made undar oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statuteg.

SIGNATURE: %«z&yﬂ%/éﬁ'éﬁﬂ& Yooy Choplst 2470

rh—

SIGNATURE AND TYPED ,oﬁ' PRINTED WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

Ei

" CR2E083 (11/00)_ __



