éTAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # | 99000007725 oo |
1. Entity Name -
SARASQOTA HEALTHCARE ADVISORS, LLC FILED
Principal Place of Business Mailing Address 0] JUL I 9 AM 8’ IJ ?
NHC SOUTH FLORIDA REGIONAL OFFICE ;igh L3 I SECRETARY OF STAETE
70t NORTH WILDER ROAD iA
PANT GITY FL 39668 ‘;‘.LLAmﬁSEE FLORIDA
TS s L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59- DM 125 QPPUED FOR Mot Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired ! O Eeseggq Additional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' . ’ '
NRAI SERVICES' INC. Street Address (P.0. Box Number is Not Acceptable)
528 E. PARK AVE.
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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicabile. {NOTE: Registered Agent signature reguired when reinstating) . DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. * MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O3 oelete TITLE O change [ Addition
NAME NHC/OP LP NAME
STREETADDRESS | 100 VINE STREET STREET ADDRESS
GTverIP | MURFREESBORO TN 37130 cm-st-2p
TITLE [ palste TITLE [ Change £ Acdition
NAME NAME
Ty Ty T o e T
STREET ADDRESS STREET ADDRESS SO0 l_‘j}_-q- P T vy 1’) H ot
CITY-ST-2IP CITY-ST-2IP ‘Df 84 -"D].““‘“UIU4 —-007
TMLE- e o e - — e - . - ~ -Oostete-. N e c s g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {7 Delete TINE [ Changs [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP i
meo ot ] Detete TITLE O crange [ Adaition
NAME ' HAME \
STREET ADORESS STREET ADDRESS
arv-siar CITY-ST-ZIP
e o ] Delete TITLE : [ change [ Addition
NAME ¥ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P , CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity 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 manzger of the
limited liability company or the receiver or trustee empowered ta execute.this report as required by Chapter 608, Florida Statutes

SIGNATURE: 4/ BT A5 REOMRE e Mges, Pregdent ’1l3loi\ (o1S-320-2050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRES! m B o Date H Daytima Phaone #

CR2E083 (5/01)

L}
i



