_ ¥4
2001 UNIFORM BUSINESS REPORT (UBR) = IR TS e ey e bRID SIS 1 13000

DOCUMENT # ' OQ OO [2Q9, - FILED
1. Entity Name
PORT CHARLOTTE CARE, LLC of HAY =1 P H 5: L
- _SECRETARY
Principal Place of Business Mailing Address  »_ TA L L AH 6‘ S QEEOFFE S‘%“DA
18480 TOLEDO BLADE BLVD 111 WEST MIC HIGAN STREET
PORT CHARLOTTE, FL 33948  MILWAUKEE, WI 53203
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
36-4321416 Not Applicable
Z Country Zip Country - 5. Certificate of Status Desired | | Eese g‘g‘ﬁit:gciitional
- 6. Mame and Address of Current Registered Agent_ . 7. Name and Address of New Registered Agent B
B : Name .
LEXIS DOCUMENT SERVICES, INC
1953 WW KELLEY ROAD Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32311
City - FL . Zip.Cc.}de ‘

8. The above named entity submits this statement for the purpose of changir g its registered office or registered agent, or both, in the State of Florida. k :

SIGNATURE

Signature, typed or printed name of registered agent and title if applicaba. ~ (NOTE: Registered Agent signature required when reinstating) DATE

9. MANAGING MEMBERS/MANAGERS ADDITIOMS/CHANGES ls -
TME MGRM Delete D Change ]___] Addition | 2
NAME NORTHERN HEALTH FACILI S =
streeTaporess | 111 WEST MICHIGAN STREET STREET ADDRESS b
orv.st.ze | MILWAUKEE, WI 53203 CITY - 5T- 2P : g
TITLE |:| Delete TITLE D Change D Addition %
NAME NAME ‘
ST H0DESS - STEETA0RESS SON0N42 TEIEH—-7
arv-s1-2p - s1-2p ~35/21/01 -—D1204-—003 |
TIE [ Delete TITE . sk S0, (U7 Commeneil oAt .
NAME NME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P ) CITY - §T-2IP
TINE [ ] Deete TITLE | ] Change [ ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS

Ty -ST-2IP CITY - §T. 2P
TIME D Delete TITLE D Changa [:] Addition’
NAME ) NAME .
STREET ADDRESS o STREET ADDRESS
Ty -$7-2P ‘ © Jory-siezp ' f
me - o [Joee . |mme T [[] Change [ ] Addilon:
NAME NAME : ' : .
STREET ADRRESS ‘ L e L . STREET ADDRESS e ST T ! T _
CITY - $T- 2P : R CTY-ST- 218 . s LT L P

11. | hereby certify that the Information supptied with this filing does not gualify 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 cath; that | am a managing member or
manager of the limited Lability company or the receiver or trustee empowe ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /<A A EF. A. LEVONOWICH 04/24/01 414/908-8093
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINQMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
STFFL32519F.1




