2001 UNIFORM BUSINESS REPORT (UBR)

chn)ﬁ&la"m’:ﬂ ENT# 199000002192

SENIOR'S QL{ALITY MEDICAL CENTER, L.L.C.

01 APR -9

Principat Place of Business

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

Mailing Address

10806 U.S. 19. SUME 102
PORT RIGHEY FL 4668

SECRETARY

~["27Principal Flaga of Business— -

3-Mailing Addregg~ =77 ek A L 5

i

‘ ~ FILED

EH 7: 50
OF STATE

TALLAHASSEE, FLORIDA

- Suite, Apt. #, etc. Suite, Apt. #, etc.

T s s

JAUTRTSRMEAR MOV

DO NOT WRITE IN THIS SPACE
cg-3Wancog
AT A )

City & State City & State 4. FEl Number LJAP'PUED FOR Applied For
' Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fg-ggq Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KHAN, HAIDER M.O. Street Address (P.O. Box Number is Not Acceptabla}

10808 US 19., STE 102 ‘

PORT RICHEY FL 34668
City F L 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 name of registered agent and title if applicabls. (NOTE: Rag!stmd Apent signature required when reinstating) DATE
. ) - - FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. R ADDITIONS JCHANGES
TMLE MGR RDEM& e . g}_‘/ ™Mo ic [ thange quditian
NAME DELTA MEDICAL MANAGEMENT, LLC. e téa N, pRivER STE 195 A
street anoress | 10806 U.S. 19, SUITE 102 smeeraporess (VOB G~ US Y9
omv-s1-2¢ | PORT RICHEY FL 34668 avsrze |PUET  RALWEY L 34LLA
TILE : I Detete TME . (O Change ™ ‘Adition
NAME . l NAME S A - T—'.;‘ TR -i—" e .
STREET ADDRESS STREETADORESS =7 © .0 » 53_!:} (i ‘1: L..l LS - j'}'-”g -ZZ} o =
CITY-ST-2P cry-stze | o 0L A -=01020%-008
Time ‘ () Delete TALE 1 g ot O'tHarge -, *-Miton
NAME Voo NAME o ts
STREET ADDRESS STREET ADDRESS | L. -
GITY-ST-ZIP oTy-stze .- )
e O3 Delete TiTLE ol . T Change , Faddition
NAME NAME r L . - LT
STREET ADDRESS STREET ADDRESS |7 - - O
CITY-S7-2P §omvstze e . - Ly
THLE N - O Detete TILE T L T Q) thange [ Addition
Came NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE O velete TITLE [Jchange [ Addition
HAME NAME
£T ADDRESS STREET ADDRESS
.iST-ZIP CITY-5T-2IP

Te

e

X
Ll

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
indicaied on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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.

27

. O ot -
TYPED OR PRINTED NAME OF SIGNING HAN@ING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

i/f%mo,f

i Day’g s Phona #

844 £373|;

dS L€ 2200

CR2E082 {11/00)
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