APFRUYLU

2000 UNIFORM BUSINESS REPORT (UBR) Ff?gg[}

DOCUMENT # qu/ Hyol .
1. Entity Name _ . 00 Hﬁ‘l} H8 ﬂ\ﬁ EG 23
. - .
The NoVva Health Group, L.L.C. SFCP?‘AQYDFEHﬁTE
TALL ARASSEE. FLORIOA
Principal Place of Business Mailing Address
6928 Lismore Avenue
Boynton Beach, Florida 33437
2. Pr\‘ncw‘pél Place of Business 3. Mailing Address
LSoR LANDIAGS CT 6508 [AWDides cT.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEiNuTbgr Applied For
(2och @AJ'TOA) FL— BoQaﬂﬁTO/\J =L 91-1989945 ot Applicable
?Zieg \[ ? (p COC;WSVA Zip 3 3’1’ {l\co chmtgrypr 5. Certificate of Status Desired 0 ?ese'ggqlﬁfgjmonal
) 6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Ellis B. Norsoph, M.D.' Name EL-L’LS ‘B‘_ MORSQPH mo

6928 Lismore Avenue

P ; Street Address (P.O. Box Number js Not Acceplabtle,
Boynton Beach, Florida - 33437 ( " plavle)

L5088 LAVOINGS CourlT

City BDQQ /ZPr_TD’\I FL Z?.%O??é

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent. or beth, in the Siate of Florida.

SIGNATURE Q A(ZMQ—Z—-—'—* : Ky /o / 00

Signatura, typed or pru‘wteq nama ol registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating} DATE

0. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES

THLE Managing Member [ Delete MLE MAVAG A MmEMBEL Mthange [ Addition

NAME Ellis B. Norsoph, M.D. NAME ELees B. NoRsoPH mD .

sTReTanDiEss 5928 Lismore Avenue - SRETADORESS | 6S© 8 LAY DIMCS CT.

ars-2*  Boynton Beach, Florida 33437 | tmsoe Boea 2ATW, rL  ZRYTE

TILE O Deete TILE - ﬂ,ﬂﬁﬁﬁgwwﬂm@m

NAME NAME T S i = R ) o
ORI/ a2

STREET ADDRESS STREET ADDRESS SPEAeC 00 RS, (0

CITY-5T-7 CITY-5T-21P R il

me | - } o O pekete TMLE — . ) [ Change [ Addition

NAME ’ T NAME ’ T

STREET ADORESS STREET ADDRESS

CITY-5T-2IP Gy -ST-7P

TITLE ] pefete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-21P 2ATY-S1- 2P

TITLE O Delete e O] Change [ Addition

NAME NAME

STHEET ADDAESS STREET AUDRESS

CITY-ST-7P CITY-ST-2P

e O petete TmE [] Change  [J Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . : CITY-ST- TP

14. | 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 certiy thal the inforrmation
indicated 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 trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Ellis B. Norsoph (/oo s¢/-977-2221

SIGNATURE AND TYPED OR PRI OF SIGNING MANAGING MEMBER OR MANAGER Cale Daytirne Phore #

CR2EO083 (11/99)



