2000 UNIFORM BUSINESS REPORT (UBR) APPROVED
DOCUMENT # 99000006135 A

1. Entity Name
PORT CHARLOTTE HEALTHCARE ADVISORS, LLC

002pPr 13 AMII: 56
| SECRETARY oF STATE

Principal Place of Business Mailing Address }"A LL A HA :
701 NORTH WILOER ROAD 701 NORTH WILDER ROAD SSEE, FLORIDA
PLANT CITY FL 33566 PLANT CITY FL 33566-7547 -
J— S RN AT
P. 0. Box 1398 :
Suite, Apt. #, etc. Suite, Apt. #, elc. \’U\ N M DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
Murfreesboro, TN 65-0990075 Not Applicabie
Zip Country Zip Country " . $5_00 Additional
A 37133 8. Certificate of Status Oesirad O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
RNNS’ JOHN H i Street Address {P.O. Box Number is Not Acceptable)
201 NORTH FRANKLIN STREET, SUITE 2200
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. (NGTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TE MGRM [ Desers e [ thangs  [1 Asion
war | NHC/OP, LP. EOOONRZRSISE——2
smmeet aooxess | 100 VINE STREET STREET ADDRERS “NA/R -0 091 —021
erv-st-or | MURFREESBORO TN 37130 cIvY-§7- 2P *xnkaTh N wwkdstn TN
TILE [ omets TmE [ chenge  [] Aciticn
MAME NAME
STREET ADDRESS STREET ADDRERS
CITY-21- TP CIY-3T-TP
THTE ] Detete TmE : [ changs [ Addfition
RAME NANME
STREET ADDRESS STREET ADURESS
CiTY-4T-TiP CITY-ST- 2P
TITLE O pelets TRE [ coange [ Addition
NAME NAME
STREET{ADORERS STREET ADDRERS
cirv- gz CITY-2T-1IP
e s 1 Dosets e Olcoanps [ Adithon
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-$1-TIP CY-ST-21P
e [ pewte TTLE [ change [ Adaition
NAME NANME ’
STREET ADDRERS . STREET ADDRESS
CiTY-ST- TP CATY- ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 to execute this report as required by Chapter 808, Florida Statutes.

siGNATUREL .. ASIEN LB, BRI IR&EL) pres., wHC/OP 1P 4/4/00  615-890-2020

0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phone #

dv 63980100

CR2E083 (9/99)



