B —————————.———
2002 UNIFORM BUSINESS REPORT (UBR) | g

DOCUMENT # | 99000005628 F
1. Entity Name 2 0%
HEALTHCARE AMERICA GROUP, LLC a2 tihy -2 PR &
WA R F STAT‘:
R ﬁ{ G
Principal Place of Business Mailing Address BE\ C] \pl\-t-\}iésEE, FLOR\DA
3501 CORTEZ ROAD WEST 3501 CORTEZ ROAD WEST TA
BRADENTON FL 34210-2408 BRADENTON FL 34210-2408
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 Applied Far
27738 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
" NELSON, JEFFMD. i o T mmeemn e e o e e . -
’ Street Address (P.O. Box Number is Not Acceptable)
3501 CORTEZ ROAD WEST
BRADENTON FL 34210
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, typad or printed name of ragistered agent and title if applicable {NOTE: Registared Agsnt signature required when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. — ADDITIONS/ CHANGES _
TILE MGR O pelete TITLE O Crange [ Addition | S
NAME HOFFMAN, CRAIG NAME g
STREET ADDRESS | 3501 CORTEZ ROAD WEST STREET ADDRESS 2
-|.CM-ST-2° | BRADENTON FL 34210-2408 ciry-St-2¢ &
r
TITLE MGR O velete TITLE O change ] Addition | &
NAME MUCASEY, JOHN M.D. NAME
STREET ADDRESS | 3501 CORTEZ RD. WEST STREET ADDRESS
orv-st2> | BRADENTON FL 34210-2408 crv-st-2¢
TITE MGR 1 Delete e E- O000s49s = ﬁr@_ agaion
‘-l,‘ o - " . b
| mewe L AMUNDSON, MARTIN. - — . o~ ] e A e S 0B/ 022201018 DlE T
STREET ADDRESS | 3501 CORTEZ ROAD WETS STREET ADDRESS ****341 "5 Y D 00
orv-Ss-ZP | BRADENTON FL 34210-2408 OTYST2P s e ' ) il
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE [ Change ] Addition
NAME : NAME ™
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O pelste TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP A CITY-ST-2IP
11. | hereby certify that the information supplied with yhis 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 jhat, 5|gnature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company or the receiver or trust: ! erad j¢'execute this report as required by Chapter 608, Florida Statutes. /
=
St \ gy,
SIGNATURE: S ' JNED Te fioho, MDD _g41- 722700
SIGNATURE AND TYPED OR BMIMTED NAME OF SIGNING IAANAG' NG MEMBER, MANAGAR, OR AUTHORIZED REPRESENTATIVE Dais Daytima Phone #




