2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L9900

SENIOR'S QUALITY MEDICAL CENTER, L.L.C.

0002192

Principal Place of Business

10806 U.S. 19. SUITE 102
PORT RICHEY FL 34668

Mailing Address

10806 U.S. 19. SUITE 102
PORT RICHEY FL 34668

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
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s

L

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
s Not Applicable
Ze . Cauntry Zip Country 5. Certificate of Status Desired X ?esege?q ::?ed d“i°"a|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! ' N 1
TOPRENCE, ALFRED W JR " Nauder b‘\"wﬁﬂ\'b' -
! ' Strest Address (P.0. Box Number is Not Accepiable)
6645 RIDGE ROAD 1DE0 L 1S S Y=
PORT RICHEY FL 34668
i A\ Zip G

Pk Kidhey HHETTIN ¢

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 \'\D\‘\\ &B( \.WV\ m‘L

Signdture. typad o printad name of registored agent

ef'd titla it applicable.

~——{NOTE: Registerad Agent signature required when reifgtating)

.. . FILE NOW!!! FEE IS $50.00- . .
Mzake Check Payabie to Depariment of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MGR O Delete Tme O changa [ Asdttion
NAME DELTA MEDICAL MANAGEMENT, LL.C. NAME 1000022217391 10
sweet aooeess | 10806 U.S. 19, SUITE 102 : STREET ADDAERS N4 /24 /00101 168~-1002
ar-sre | PORT RICHEY FL 34668 eirv-or- S5, 00 55, DD
me ] Detern ™me [ change ] Adution
NAME | LU
STREET ADDRESS STREET ADDRESS
Gry-$7- 7P . CIFY-2T- T
TImLE (] etets TmE - [Censsge [ Additien
RAME MAME
STREEY ADDRESS STREET ADDRERS
CITY- $1-11P - - CITY-31- TP —— . -
Tme O petets TITLE [ ctangs ] Agatton
NAME NAME
STREET ADDRESS STREET ABURESS
OITF-"- il CIY-$T-Nf
TIMLE O netetn TiTLE (Jcoange [ Addftion
NAME NAME
STREET ADDRERS XTREET ADDRESS
LT ST P tv-st-2r
e [ botets s [J] cnongn [ Addition
NAME NAME
STREET ADORESS ATREET ADDREES

\I’I’\'- T-7p CITY-ST- 21 dc S_

11. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

CARE55]2 BEGNIRED

SIGNATURE:

SIGNATURK.AND TYPED OR PRINTED NAME OF SIGHING MANAGIRG MEMBER OR MANAGER

Date Daytime Phone #




