" 2000 UNIFORM BUSINESS R

EPQRT (UBR) APPROVEL

DOCUMENT #

1. Entity Name

HEALTHCARE AMERICA GROUP, LLC

99000005628

AMD
FILED

Principal Place of Business

3501 CORTEZ ROAD WEST
BRADENTON FL. 34210-2408

Mailing Address

3501 CORTEZ ROAD WEST
BRADENTON FL 34210-3104

SECRETARY OF §

2. Principal Place of Business

200 Coprez RP.WS .

3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apt. #, elc.
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City & State - City & State 4. FE] Number Applied For
S2A0NTON TL34210 (e eI e
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- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i s - - — - . NAaMmEe— T —= T T o —_ = P - s
MUCASEY, JOHN M.D. Sireet Address (PO, Box Numher is Not Acceplable)
3501 CORTEZ ROAD WEST
BRADENTON FL 34210-2408
City Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registered agant and title if apphcable.

{NOTE: Ragistered Agant signature required when rainstating) DATE

Make Check Payable to Department of State

FILE NOW!! FEE IS $50.00

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

e MGA\President R O eets e B — —L O

nae MUCASEY, JOHN M.D. W NAME SOOoD328% ;ﬂ;;‘t?g_ - i=a

streer aooaess | 3501 CORTEZ ROAD WEST STREET ADDRESS -0E/ 12/ 00011 i:‘_'—Q‘:"—j

em-sr-ze | BRADENTON FL 34210-2408 CITY-$1-7IP st 00 sl 00

TE ceudm MR O pesere TLE Clchamgs [ Addition

NAME CELon( FEMARS MO, NAME

STAEET ADDRESS %?b \ CoR T RO W STREET ADDRESS

cITY-$7- 7 rodenton F— WMzio cITY-sT-2P
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saeer ooness | Byt CofTkl— WA W . STREET ADDRESS

anyerir T LLAOCOSION  PA- 3\-\240 CITY-$T-21P

TITLE ST:c_r il ] Deletn TnE [ ehange  [] Addition

NAME wer mcf‘{l\'\mﬁ,tm‘ NUD. RAME

stheer mooness (35| CORTTEL LD ~D ATREEY ADDRESS

ar-srre TRQADEWTDN | T BHZAD oAY-3T- 1P

TITLE TS,Q. -M - h) ] [ petemn TIMLE [ cnange [} Aditton

(% cAsn ) .

:T’!:E:T ADDRESS 1 C.Dm‘ﬁ\t-g (TN ::;:1 ADDRESE

oITY-$T-2IP q_mm o 6‘-\2,& S CITY-85- 1P

TILE : [T} petets TTLE [ change [ Addition

HAME : ‘ NAME

STREET ADURESS STAEET ADDRESE

CITY-8t- 2P CiTY- ST 2P

SIGNATURE: .

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this 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
limited liability company or the receiver or trustee empowered 10 execute this repart as required by Chapier 608, Florida Statutes.
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Date

Caytima Phone #
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