2003 LIMITED LIABILITY COMPANY Jan 27?%%(%])8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00000000210 Secretary of State
1. Entity N 01-27-2003 90080 022 ****50.00
y Name
HEALTH AUTHORITY, LLC
Principal Place of Business Mailing Address
4419 PARKBREEZE COURT 4419 PARKBREEZE COLRT
CRLANDO FL 32808 CRLANDO FL 32808 20018223
Suiite, Apt. #, tc. Suite, Apt. #,eto. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber — §5-0080390 Applied For
Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired L[] ?feggq Aditonal
— ——————§~ Name and-Address of Current Registered-Agent - = —=7.-Name and-Address.of-New. Regl d:Agent =
A | i Qbo
ISSER, DOROTHY E : Lasel 207#‘_1}; .
6300 NE FIRST AVE_, SUITE 161 Street Address (PO Box Number is Not Acceptable)
/
FT. LAUDERDALE Fi 33334 H4tt! 9 e Sesor LT
Cit Zip,Co
y @AAM & FL | 5%%0 &
8. The above named entity submits thls statement for the purpgse of ch istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regist ‘ag &‘/
SIGNATURE (X i /- oo AT TF
Signature, typed or printed nama of registered agenlfd 1itla if applicabls. (NOTE: Ha rad Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGR ] Dslete TTLE Areril | [rhange [ Addition 8
av GOLDSTEIN, ANDREW N (DS TEE7AS, FPaDLEL) £}
streer ap0RESS | G300 NE FIRST AVE., SUITE 101 STREET ADDRESS | &£ & /thﬁétmc‘ezé’ e 7 >y
or-s-2¢ | FT, LAUDERDALE FL 33334 CNY-S-IP | R+ Basdo, Ft . F2FOP @
TITLE MGR ] Delete TIE 41672 Ca-efange ] Addition %
NAME WOLF, BARRY NAME LD
staeeT ADAEss | 6300 NE FIRST AVE., SUITE 101 STREETADDAESS | 44/ F /?q,e_/@ preezEe Coor 7~
onv-sT-ZR. |- FT. LAUDERDALE FL-33334~ ~— : == wom =—crm s | -CTY-ST-20, [~ €@ £ . ubo; Fde et B D OB -
TLE MEM Delete TILE . DOchage [ Addition
NAME DIRECT MARKETING ADVERTISING DIST. INC : NAME
staeer a0DRess | 270 DUFFY AVENUE STREET ADDRESS
emy-ST-2P HICKSVILLE NY 11801 Ciry-S1-2IP
TmE O] petete TIme ' CJchange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TIMLE O oelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-§T-ZP
THLE [ Gelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP . CITY-ST-2IP

11.  hereby certify. that the informaticn 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 report is true and accurate and that my signature shal! have the same iegal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or trusiee empowergl-te-exacyte this report as required by Chapter 808, Florida Statutes.

SIGNATURE-QG;EQWJ“" S \50 m«;é—/é/_/ /:/L G?Jf/m

.
SIANATURE AND TYPED OR PRINTED NAME OF /?MG MANAGING MEMBEmAGER OR AUTHORIZED REFRESENTATIVE Daytime Phone #

L



