2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002748 FILED
| IE
NORTH FLORIDA RESPIRATORY SERVICES, LLC " gECRETA YnggogﬁT\UHS
QIVIGION OF ©
' ' ' : 02
Principal Place of Business Mailing Address D\ HhR ‘ 2 AH “ 0
320 REHWINKLE ROAD P.O. BOX 1635
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32326
S S A
Suite, Apt. #, etc. Suite, Apt. #, etc. ( ‘ - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. . ’ . 59-35432 10 Not Applicable
Zip ] - Country - le L GCountry .| s cenfcateof Staus Desired [ §959 gg‘lﬁg:;tjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GEEKER' VAN P . Street Address (PO. éox Number is Not Acceptable)
215 SOUTH MONROE STREET, SUME 705 ‘
TALLAHASSEE FL 32301
City : X FL Zip Code

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

SIGNATURE b
Signalure, typed or printed name of registared agant and title if applicable. (NOTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50. 00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete TITLE . ' {7 Change [T Addition
NAME BROWN, VICKIE NAME '
STREET ADDRESS | 350 REHWINKLE ROAD STREET ADDRESS |-
CITY-$7-21P CRAWFORDVILLE FL 32326 Cmy-sT-2p . | e CCHIOICH lj.:j 3 S i E) Y~
TIILE [ Detete Tms =0371370—01 gﬁfﬁnge B Qiimon
NAME NAME - s, 0 373 AT ([
STREET ADDRESS STREET ADDRESS
CCmYSST-aP e e ] ) . . Q.cimy-st-zP . L . L. o
e " O Delete mmEe O change [ Addition
NAME NAME .
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP .
TILE O Delete TLE O change [ Aadition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Ciry-5T-2P . CITY-ST-21P )
TR O Delete THLE Ol Change LT Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE [ pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P

11. I'hereby certify that the information supplieg-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 accugate 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 fiability company or the receiveror trusiee empowered to execute this report as required by Chapter 608, Florida Statules

SIGNATURE: . rang Efﬁﬁ‘ R ey

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING anstiing MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

dv  098v200

.~ CR2E083 (11/00)



