2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000006077

MERRITT ISLAND HEALTHCARE ADVISORS, LLC

Principal Place of Business

4875 CASON COVE DRIVE
ORLANDO FL 32811

Mailing Address

4875 CASON COVE DRIVE
ORLANDO FL 32811-6302

2. Principal Place of Business

3. Mailing Address

P.O. Box 13%%

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Mum

R AR

DO NOT WRITE IN THIS SPACE

City & State Clly &St 4. FEI Number ><fApolied For
(‘ce._s [s) ovo, TN Not Applicable
Zi Count Cduntr
P \ uniry dun Y 5. Certificate of Status Desired | $5 00 Additional
’b"\ \ ?_) _’; Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent ~
Name

RAINS, JOHN H I
201 NORTH FRANKLIN STREET, SUFTE 2200
TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose cof changing it;_regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agent and titts if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Department of State P
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [T Detets TNE [Jchange (] Adittion
NamE NHC/OP, LP. HAME COnIN o oTS DA 7
smeet aopaees | 100 VINE STREET STREET ADDRESS "94."25.@9“—‘3 1 19 1 -.._Dl i
ow-sr-ze | MURFREESBORO TN 37130 orTY-$T-2P Sredehnl NN weedetn N
TITLE O petata MiE [ themge ) aBtion
RAME NAME
STREET ADDRESS STREET ADDRESS
ETTY-31-T0 CITY-3T-20
T {71 Detets Tme ) TTTTT T Ocnangs [ Auiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-2T-21P CITY- §T- TP N
TITLE [ petets TITLE [ changa [ Addriion
NAME | NAME
STREET ADDRESE STREET ADDRESS
cITY- s 1 CITY-3T-21P
TITLE [ Detets TIME [Jcoange [ Adiition
NAME WAME
STREEY AUDRESE STREET ADDRESS
CITY-$T-2IP CITY-8T- 2P
TILE O petots TITLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS BTREET ADDRESS
CITY-ST-2IP CITY-31-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug 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 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: bt %%“m%@ﬂ IRE Rodrees Moncles  fufo0

LIS-%40 2020

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER M ll C O P LJP

Daytima Phona #

CR2E083 (9/99)



