2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A.C.G. THERAPY CENTER, LLC

.99000005545

Principal Place of Business

1330 N.W. 6TH STREET
STE A
GAINESVILLE FL 32601

Mailing Address

1330 NW. 6TH STREET
STE A

GAINESVILLE FL 32601-2202

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

APPROVED

AND
FILED

00 APR 23 AM S: 07

SECRETARY OF STATE
FALLAHASSEE, FLORIDA

RN

DO NOT WRITE IN THIS SPACE

CR2E083 {8/99)

City & State City & State ' FEI Number - Applied For
5q 556 33 l I Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ‘ O §ei.ggq l.fi\s:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIEDERKOHR, CAROLYN Street Address (P.O. Box Mumber is Not Acceptable)
1330 N.W. 6TH STREET, STE A
GAINESVILLE FL 32601
City FL Zip Code
8. The above named entity submits this statemnent 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 applicable {NOTE: Registered Agent signatura regquired when reinstating) DATE
. FILE NOWI!! FEES $50.00
. Mgke Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS ‘ 10. ADDITIONS /CHANGES
TLE MGRM [ peteta me [l change [ Aadition
NAME NIEDERKOHR, CAROLYN NAME
streer anoness | 1330 NW 6TH STREET STE A ETREET ADURESS
CITY-ST-71P GAINESVILLE FL CHTY-ST-2IP
Tne MGRM [ etets LLLUT S | [ changs [ Addition
nAME TRAVIS, MARYANJANETTE B namE 200022340000
sraery aooRess | 1330 NW 6TH STREET STE A STREEY AUDRESS -05/03/00-~01092-~-008
wrr-sie | GAINESVILLE FL cITY- ST-2IP seshl), (0 sk, 00
TimLe MGRM D velete TITLE ' [] change [ Addttion |
NAME EICHELBERGER-HUCKER , GAll, NAME
sTReET AvoRess | 1330 NW 6TH STREET STE A STREET ADDRESS
omY-ST- 7P GAINESVILLE FL CITY-8T-21P
TME [ petets TME Cchangs [ Addrtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP . CITY-3T-2IP
TITEE ] pelats TITLE [ toange [ Addition
NANE NAME
STREET ADDRESS STREET ADBRESS
CITY-BT-21P CITY-ST-TF
THLE O neters e Clchemge [ Addivion
NAME WAME
STREET ADDEESS STREET ADDRESS
CImY-51-ZIP PR et CITY-$T-2IP 3

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 cértify':theit' the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 4 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.

SIGNATURE:

$.24-00 3S2-372-004

RPRINTED NAME OF SUiNING MANAGING MEMBER OR MANAGER

17 raltAain

IRy e Er =Y &

Date Daytime Phone #

d




