2002y NIFORM BUSINESS REPORT (UBR) Jan 31F§%(])EZD8:00 am ¥

W
1. Entity Name 3
01-31-2002 90031 035 ****50.00
HEALTH ACCEPTANCE, LLC
Principal Place of Business Mailing Address
1444 SAN CRISTOBAL. UNIT F 1444 SAN CRISTOBAL, UNIT F
PUNTA GORDA FL 33983 PUNTA GORDA FL 33983
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 0468 Applied For
88 867 Not Applicable
ap Country Zip Counitry §. Certificate of Status Desired O $5'00 .ﬂ‘\ddilional
. - ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PUARIEA’ LOUIS D Street Address (P.O. Box Number is Not Acceptable)
26373 MADAGASCAR RD
PUNTA GORDA FL 33983
City : FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its rédistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable {NOTE: Regicterad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS / MANAGERS 10. T ' ADDITIONS / CHANGES _
TITLE MGR [ Delete TITLE Clchange [ Addition | S
HAME PUARIEA, LOUIS D NAME 2
STREET ADDRESS | 26379 MADAGASCAR RD STREET ADDRESS g
CITy-ST-2IP PUNTA GORDA FL 33983 CITY-ST1-21P ﬁ
TME MGR 1 Detete TILE [ Change [ Addition | ©
NAME PUARIEA, SHARON NAME
STREETADDRESS {28373 MADAGASCAR RD . STREET ADDRESS
CITY-S7-ZIP PUNTA GORDA FL 33933 CITY-ST-2IP
TITLE O petete TME O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-21P
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZIP CiTY-ST1-ZIP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ™ CITY-§T-2IP
#1. | herepy certify thafithe i i ormation supplisd with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated off this refort i\fue and accurat and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabs e receiver or ffustes empowered to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATU BATRE REQUIRELY, aawe  \aa/aen Q41066 NG

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Toate Bayt\me Phone #




