STAPLE CHECK.HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006077
MERRITT ISLAND HEALTHCARE ADVISORS, LLC . FILED
— . - 01 JUL IS MM 84
Principal Place of Business Mailing Address ' .
4475 CASON COVE DRIVE P.0.BOX13%8 SECFETARY OF STATE
ORLANDO FL 32811 MURFREESBORO TN 37133 TALLAHASSEE. FLOR]DA
E
F RS AT AR
Suite, Apt. #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5q - &L{ 13 G&PPLIED FOR Not Applicable
zip Country zp Country 5. Cerificate of Staius Desired E | '§ese'gg‘::\if:;ﬁ°nal
6. Name and Address of Current Registered Agent ] ) ~ 7. Name and Address of New Reglstéred Agent -
Name
:.';?ESIE’BA:EEA%EINC Strest Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
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 FJoFida.

SIGNATURE

Signature, typed or printad name of registered agent and 1itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!T FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE {JChange  [J Addition
e NHC/OP, LP. e SOO00449359] 5——3
STREET ADDRESS | 400 VINE STREET STREET ADDRESS ~07 2401--01043-~015%
iy Sr-ap MURFREESBORO TN 37130 cry-ST-2IP sehukb0, 00 skl (D
e [ belete MLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP i
MmE T T v et o ST Ooeee T e ) T "[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS {
CITY-ST-2IP CITY-S7-2IP ‘
TITL;?. [ vesete TITLE [ Change  [J Addition
NAME" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE 1 [J Change  [] Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS l
CITY-5T-2IP CITY-ST-2IP b
TmE | 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP

11. I 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 certify that the information
indicated on this repert 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 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: U.mm?ﬁﬂggcmﬁ@hm, President - q3lor __ (o15-390-2020

SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING MANAGING MEMBER, MANAGER, OR AU‘I'HOR!ZED‘&EPFIESENTA‘H“V ’np i p Date Daytime Phone #

CR2E083 (5/01)



