APP
2000 UNIEORM BUSINESS REPORT (UBH) ! AN D

. FILED
DOCUMENT # - 99000000820 | |
- entity qme . U “ i 4 . \
FLORIDA HEALTH CARE MANAGEMENT, LLC 5 0JUN23 PH I:58
Copar
UCLHt.TARY OF STATE
: TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1815 GRIFFIN ROAD. SUITE 203 1815 GRIFFIN ROAD. SUITE 203
DANIA FL 33004 DANIA FL 33004-2252
R — RO
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State : 4, FE! Number Apptlied For
) 5GP 23/ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired d ?5‘00 .ﬂ.\dditional
. ea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - o I e T~ Na.r‘rleh_ = - — . - . S = :
Wwiiiic, JOHNl Street Address (P.Q. Bex Number is Not Acceptable) -
1845 PALM BEACH LAKES BOULEVARD, STE 1200
WEST PALM BEACH FL 33401
< ‘ City 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 —
Signature, typed or printed nama of registered agant and ttle if applicabie (NOTE: Registerad Agent signature requirad when reinstating) , DATE
] S o o
FILE NOW!!! FEE IS $50.00 L . < oo
Make Check Payable to Department of State . ' ’ o
* 4 : L - i
9, i . S, .. .- MANAGING MEMBERS/MEMBERS . 10. - ADDITIONS /CHANGES
™me - MGR A O peiete e [ change  [] Addition
NAME FLORIDA HEALTH CARE MANAGEMENT CORP. NAME
smreey anoaees | 1815 GRIFFIN ROAD, SUITE 203 STREET NDDREES
CITY-$T-21P DANIA FL 33004 CITY-3T-2IP
TITLE [ petots - TIMLE O ethange [ Acditton
NAME i NAME
STREET ADDRESE - ’ STREET ADDRESS
CITY-87-7IP CITY-3T-2IP
TITLE [ vetetn TITLE [(Jchange [ Adtition
mme -~ T o : NAME P - -
= e | e T T R T e T e T, e A e e s TS | e e — L = =2 e i
STREET ADDRESS STHREET ACDRESS R _ L
chY-§1-11P CITY-$1-71P =N [__.‘_l.:‘ﬂ :: I o N — -3
e O peste e PRI LA I Crangh ! aaton
NANE - skdkS 0, U0 s®ektll, 00
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP ' Y- 51- 2P
TTLE [ petete TITLE [ changs [ Addition
NAME o . NAME
STREET ADDRESS : STREET ADDRESS
cmr-sftzn' . CITY- 87177
me J netete TITLE O ctangs T Aaetion
NAME : C HAME
STREET ADDRESS ' $TREET ADDRESS
CITY-3T-29 CHY-31-TP

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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

G ARMURAPEQUIRED lileo RE Y -Qrom Yoo

PED QR PRINTEQ MARE QF SIGNI.NG‘MANIG!.NG MEMBER OR MANAGER Datle Daytma Phona #

LY

SIGNATURE:

oL

£y

CR2E083 (9/99)



