2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MO00Q00001551

1. Entity Name

BONITA SPRINGS HEALTHCARE, LLC

Principal Place of Business - Mailing Address .
G/O SCHWARTZBERG ASSCCIATES C/O SCHWARTZBERG ASSOCIATES
50 MAIN STREET 50 MAIN. STREET

WHITE PLAINS NY 10606 WHITE PLAINS NY 10606 ' .
— I t!||ll|||WIIUIIIIIIIIHHIIHIIMIII!(IIII!|l||l||l|(|l(|lﬂ|llll(

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE,

City & State City & State 4.4 F Numbt' Applied For
’ ‘ T : . l -~ l aqo Not Applicable
Zi n Zi It b ) ’ )
P Country P Courtry 5. Ceriificate of Status Desired O $5.00 Additional
Fee Required
6. Mame and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Narme .
NRAJ SERVIGES’ INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE -
TALLAHASSEE Fi_ 32301
City F L Zip Code J
8. The above namad 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 registered agent and titie it applicable. {NQTE: Ragistered Agent signature fequirad when reinstating) E;UL‘ ULI ».':} L‘ % u]_l I»---__J [ — 1
=047 2070 T —~UTDEE -T2
FILE NOW!!! FEE IS $50.00 sl U0 s, 00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TmE LBSA Healthcare Holdings, LI Delet TRLE £ Change (] Addition
NAME Managing Member NAME
STREETACDRESS |50 Main Street, 4th Fl. STREET ADORESS
_unvst-2¢ |White Plains, NY 10606 CiTY-ST-2IP
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP . . . . CITY-ST-2IP : i e e —_— -
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIMLE [ change [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIF
TITLE O pelete THLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP {ITY-ST-21P
11. | hereby certify that the mformahon is filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on th ¢ al my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabili @ empowered to executs this report as required by Chapter 808, Florida Statutes
SIG ES"LLC by Harris 'Schwartzberg \-K_[q [O {
P NA'I'URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [4 Caytime Phone #

4v 9895200

CR2E0B3 {11/00)



