2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MO0OG0001552 FIED
1. Entity Name )
DEERFIELD BEACH HEALTHCARE, LLC O} APR |6 PH 3:42
ETRL8nS
Pringipal Place of Business ] Mailing Address ) 18 7"’\53 F
C/0 SCHWARTZBERG ASSOCIATES C/O SCHWARTZBERG ASSOCIATES
50 MAIN STREET 50 MAIN STREET I
WHITE PLAINS NY 10606 WHITE PLAINS NY 10606
2. Principal Place of Business 3. Mailing Address I|II|I|” m Im' "m I|”| |I|” I|"| ||||| ||||’ |||I| l"ll |[||I ”I| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Number Applied For
131290 Y retsevies
Zip Country B Zip : Couptry . _5. Certificate of Status Desired - a . $5 00 Addltional ’
- Fse Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
NRAI SERVICES, INC. Street Address (P.O, Box Number is Not Acceptabie)
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 Florida.
SIGNATURE :
Signeture, typed of printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature required whan reinstating) CATE
FILE NOW!!! FEE IS $50.00 oOOO40a=351 58——5
Make Check Payable to Department of State ~04/20/01--01054--014
ke, 00 seekexS0, 00
9. MANAGING MEMBERS /MEMBERS _I 10. ADDITIONS / CHANGES
meE in mbe [ petete TITLE [ change ] Addition
NAME E%gigﬁeglbiﬁcare Heldings, LLC- NAME
sTReEET ADDRESS | 50 Mian St., 4th FL. STREET ACDRESS
Y- ST-2IP White Plains, NY 10606 CITY-ST-21P i
TILE [ Delete TITLE [Jchange [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
_bm.st-ze . GITY-ST-2IP
T ‘ ' Ot~ e . . , [ change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-Z%P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-2IP
TTE : [T Delete TITLE [ Changs [ Addition
NAME NAME ) ,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE [ Delete TMLE [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP CITY-S57-2IP

e
T

< LE.C:=5’§712Hiai'3-’irﬁi_]5f‘;Schwartzberg ¢ /m [o(

Data T Daytime Phone #

4v 6893200

CR2E083 (11/00)



