- FILED
2003 LIMITED LIABILITY COMPANY Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-07-2003 90612 030 ****50.00

DOCUMENT # MOO000002646

1. Entity Name

LANIER HEALTHCARE, LLC

Principal Place of Business Mailing Address

6 CONCOURSE PARKWAY. SUITE 2250 2049 CENTURY PARK EAST. STE. 2700
ATLANTA GA 30328 LOS ANGELES CA 80067 |
e IV AT
L/%O M N P/qoe M@]‘?}c P/d.c{i i
Suite, Apt. #, gte. S”“e. AD‘- #. eic. RICHECK HERE IF MAKING CHANGES
Suite 200 | Syjte 200 :
City & State ity & State 4, FEt Number { 95.4831609 Applied For
NO yYeross, G G A No revoss, | Not Applicable
gpo O ?Z Cotin/tryg A le; O Dc’z COUW 54_ 5. Certificate of,Status Desired ] §958 gguﬁg:c;mnal
. ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
) . . . . —|. Name } : - -
“77 .C T CORPORATION SYSTEM - F
1200 SOUTH PINE ISLAND ROAD Street Address (£.0. Box Number is Not Acceptable)
PLANTATION FL 33324
1 .
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. | am familiar with, and accept
the obligations of registered agent. f

¢

i

SIGNATURE
. Signatura, typed or printed name of registerac agent and titie if applicabla. (NCOTE: Registared Agsnt signature raquired when rainstating) 4 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. I ADDITIONS/CHANGES
TMLE MGR [ felete TITLE ihange [ Addition
Mec{ Quist T;‘dnﬂ-r‘l ions, Ld.

NAME GORES, THOMAS T NAME f
STREET ADDRESS | 2049 CENTURY PARK EAST, SUITE 2700 STREET ADDRESS 7 Gru. wlree Ce«f’w §H ife 211
orv-s-20 | | 0S ANGELES CA 90067 orsize | May fon, NT 0% 054
TME : O3 Oelete TTLE } [ Change  [1] Addition
NAME NAME i
STREET ADGRESS . STREET ABDRESS .
CITY-ST-2IP CITY-S1-2IP :
TILE ] Delete TILE : (3 Ghange [ Addition
NAME : - _— R -— ~% NAME — ™| = - ¢~ 1 S— = - c
STREET ADDRESS STREET ADDRESS : f
CITY-ST-ZiP CITy-S1-2P )
TME 7 Delete TILE ‘ [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS I
CITY-57-7IP CITY-ST-2P ‘
e 7 Delste TITLE ’ . f [Jcrange [ Addition
RAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-$T.2IP CIY-ST-2P [
TITLE 1 petete TRLE } O change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP ) CITY-ST-2IP !

11. | bereby certify that the information 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the rece‘wyorﬂustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: (5 UEFEZURE REQUIRED s T S e,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Date Daytime Phone #

0068414

CR2E083 (10/02)



