2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  .99000004260
1. Entity Name
REGENCY HEALTH MANAGEMENT, LLC
FiLED)
SECRETARY Bz 2 e
- ; - DIVISION 7 v h, STATE
Principal Place of Business Mailing Address LR [U,F;'S
1001 S BEACH STREET 1001 § BEACH STREET 00 FEB .
DAYTONA BEACH FL 32014 DAYTONA BEACH FL 32114-6204 ) ‘ l& P f“‘" 2: 2 2
N e AN T
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FELNuymber Applied For
é —f 78 7 067 Not Applicable
Zp- - Country S B Country.» o == =I~g- Gitifichte of Stais Desied $5.00- Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCKIBBEN, R. BRUCE JR
1301 MICCOSUKEE RD

Street Address (F.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

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 name of registered agent and tite if applicable. (NOTE: Registered Agent signatuse required when reinstating) DATE
Fi LE NOW11t FEE IS $50.00 017/
Make Ch; ck Payable to Department of State &5/ 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TLE MGRM 3 oees e (] Cange [ Kedition
NANE BRAME, RICHARD M HAME b L T TIT I e B O o Ry o TR o
swaeet aooxess | §238 MILL RACE ROAD STREET ADDRERS N2/ 200 --01 102--012
ererze [ QOLTEWAH TN 37383 CITY- 85- 2P wEEEEhl 0 kst 0N
e MGRM ' (1 pette TITLE MemBER- Crtoange [ Addiiton
NANE BRAME, NANCY M HAME
streev anoness | 8238 MILL RACE. ROAD . STREET AUDRERS
crr-sr-zr "OOLTEWAH TN 37363 “Xorv-arze - SRR
TLE P ' O Dets TITLE [ thange [ Addition
NAME o NAME
SIREET AGDRERS | STREET ADDREES
CITY- 81- TP CITY-$T-1P
TITLE [ petatm TITLE [ changs (] Adition
NAME NAME
STAEET ADIRESS STREET ADORELE
CITY- $1-21p Y- 31-21P
TILE [ vetats TITLE [ changs [ Adeltien
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-87- 7P CTY-ST- 2P
L
e 1 pesta TmE [Jchange [} acaition
NAME NAME
STREET ADBRESS . STREET ADDRESS
CITY-ST-21P CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated onthis 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
~fimited liabiiity' Cdmpany or the eceiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SR IGNOGANKT
* J%’%W@UHRED }/«?/oo Y >38-5136

ERAT R L e
siGAATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

4v 596000

CR2E083 (9/99)



