2000 UNIFORM BUSINESS REPORT (UBR) e
DOCUMENT # . | 99000004448 |

1. Entity Name .
REGENGCY HEALTH, LC : FILED

00 APR 10 M 920
ProcislPece ol Bisness Maling Adeo SEORE Y OF STATE
4106 WEST LAKE MARY BLVD.. SUITE 325 ) 4106 WEST LAKE MARY BLVD.. SUITE 325 : l"‘ :;j H,‘ ! ,‘._.'i (‘i’r.‘]i:j‘;f\
LAKE MARY FL 32746 LAKE MARY FL 327463383 PALLAHASSER, LU

(T

UK

L

2. Principal Pli of. Bimeszﬁa I 3. Mailing Address

Sune ApL #,efc. . Suite, Apt. #, eic. T “’*‘M-'Do NOT-WRITE INTHI SPACE ]
Cjty & State  ~ ' ) : City & State 4, FEI Number Appfied For
La/L/e Marq f—L ‘ : 5935 70 15% Not Applicable
Z:iﬁ 2 76 COUWZ{ 1 A | Country 5. Certificats of Status Desired [ §£-gg (ﬁgﬂ“"””“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
WALKEH BERHY J JR. Street Address (P.Q. Box Number is Not Acceptable)
C/O WALKER AND ASSOCIATES, ATTORNEYS, P.A.
235 MAITLAND AVENUE SOUTH, SUITE 216
MAITLAND FL 32751 City FL [ ZpCooe
8. The above named entity submits this statement for the purpase 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 btla if applicable. (NCTE: Registerad Agent signature required when remnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9 — MANAGING MEMBERS / MEMBERS— -10.— o et ki S ABEITIONS | CHANGES
TITLE MGRM - : R [ oetete TITLE [l ehangs  [J Adition
mAME ANSARA, ASHLEY | namE
sTheet Anoess | 868 PADDINGTON TERRACE . STREET ADDRESE
CITY-3T-1IP HEATHROW FL 32746 GiTY- ST-2IF
TIMLE 7 Detate TLE (1 change (] Addition
NAME KAME
STREET ADDRESS STREET ADDRERS by U i [’_‘] |:| =2 o ":- e 1 [ o] l'; e e T
cITY-ST-21P : CIrY- 37T- 2P 4.2 5 # DD_._U 1 D 1 4 314
— O Detete TLE . spkeaol, 00 sk (Dt
NAME NAME RN
BTREET ADDRESE STREET ADDRESS
CITY-81- 2P CiTy-87-2P )
TITLE [ Detsta TIMLE [Jenange [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-3T- 2P cIvY- $T-2IP
TILE O detets T I change  [] Aduition
NAME NAME ’
STREET ADDRESE ) ) STREET ADDRESS
CIY-8T-2IP ' CITY- $T-2IP . - e
[ Detota me 7 O changs (] Addition
NAME
STREET ADDRESS
CITY-3T- 2P d&.

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made unaer oath; that | am a mana ging member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATIJRE: xrq% EOLIRED Zf—/ & /&Cﬂc:a:?

SIGNATURE JADTYPED OR pnm'rs?&.nis oF _fc'nmﬂ—'_ MANAGING MEMBER OR MANAGER Date Daytime Phena #

‘ e

4¥  9e80000

CR2E083 (9/99)



