-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REAL HEALTH MANAGEMENT, LLC

199000007744

Principal Place of Business

11800 BISCAYNE BOULEVARD. SUITE 260
MIAMI FL 33181 '

Mailing Address

11900 BISCAYNE BOULEVARD. SUITE 260
MIAMI FL 33181-2758

2. Principal Place of Business

3.7 Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 JAN 12 PHIZ: 14

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

0

DO NOT WRITE IN THIS SPACE

4v 2944000

City & State City & State 4. FEtplumber Applied For
', Not Applicable
N . i l .
Zip Country Zie Country 5. Certificate of Staus Desired~ [] 9900 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name e T
SPIEGEL & UTRERA’ P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits, this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE. Registerad Agent signaturs required when reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS,’CHANGES =
TImLE MGR [ netete TnE [ change [ Addtton | &
nawe BRINSON, PAUL aE TOOaOZ 103587 ~—7 (2
wreet anoness | 11900 BISCAYNE BOULEVARD, SUITE 260 STREEY ADDRESS Y AN 201 17 2
CITY-31-2IP MIAM| FL 33181 CiTY-81-71P %%‘#“*"@ | E Uu **«*’»‘#‘SU . i H i ﬁ
o
TITLE MGR [ petete RILE [Cchange ] additten | ©
nans NEEDLE, SCARLETT nawe
amect svsess | 11900 BISCAYNE BOULEVARD, SUITE 260 STRCEY ADDRES
cve-sr2r | MIAMI FL 33181 oSt 2¢ /
TITLE . P 1 petete _Wime | I:‘Imnun Mﬂm
NAME h NAME
,
STREET ADDRESS STREEF ADDRESS / / 9 ‘gl ,?J/ ﬁzt’ b A v IT‘L 260
CITY-2T-2IP CITY-BT-ZIP 8 o 4
TITLE [ peiete e []thargs [ Additien
NAME NAME
STREET RBORESS STREET ADDRESS
CITY- ST TIP CITY-ET-7IP /7
TITLE [ etete TmE []changs (] Adition
HAME NAME
STREET ADDREES SYREET ADCRESS
CITY81- 2P CITY-£T-7IP
AILE ] petats TIME [ changs [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T- 2P P CITY-£T-ZIF
11. | hereby certify that the information suppliec fith#is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report is true and accurat

limited liability company or the receiver or |

Sicy

ngfthat my signature shall have the same legal effect as if made under oath; that [ am a managmggr«ber or manager of the

e empowered to execute this report ag required by Chapter 608, Flerida Stagutes.

Ny g

SIGNATURE:

/ NGFNATURE ANAYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

305)£93. 7269

Daytime Phong #

¥y



