2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MO0O000001550

1. Entity Narne

STUART HEALTHCARE, LLC

Principal Place of Business Mailing Address

C/0 SCHWARTZBERG ASSOCIATES C/O SCHWARTZBERG ASSOCIATES
50 MAIN STREET 50 MAIN STREET

S T

2. Principat Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Frylumbs { Applied For
‘ - T - el LEg - u ‘ 9\ 25 -|Not Applicablie
Zi 4 Count Zi y
s ountry P Country 5. Certificate of Status Desired a $5.00 additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NRA SERVICES’ 'NC' Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
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 Fiorida.
SIGNATURE
Signaturse, typed or printed name of registered agent and title if appiicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
— — e — )
FILE NOW!I! FEE IS $50.00 100004035171 =
Make Check Payable to Department of State -04/20,/01--01054--015
weEsS0, 00 sevbnSD. 00
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE R TITLE [ Change [ Addition
NAVE Managing Member L] Detete NAME
LBSA Healthcare Holdlngs , LLC TREET ADDRE:
S?TLEET:DHD:ESS o0 Main St., 4th F zlw sT-2IP >
OS2, | white Plains, NY 10606 ST
TITLE [ Delets TITLE . [J change  [J Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-TP. oo = e - . e o QiTyesT-ZR [ . o ) o _ )
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
| .
TILE [ pe'ete TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ' CITY-S$1-2IP
e ' [ Delete e ' [ change [ Adcition
MNAME NAME .
STREET ADDRESS STREET ADGRESS
CiTy-81-2IP LITY-5T-2IP
THLE [J Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiIP

|s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compa 5 pnewered to exacute this report as required by Chapter 608, Florida Statutes.

A

11. | hereby certify that the information sup Iled with

i\_.Dl—-/ A0 ""rf YEPIRE PN
- MAin-LK “Asso iadew? 1TC by Harris. Schwartzberg L’]EO(/O ,

Y RE AND TYPED OR PHMOF SIGNING HANAGJNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I bae Daytime Phone #

4y 0695200

CR2E083 (11/00)



