2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MQ1000000520

1. Entity Nama

HEALTH FACILITIES GROUP, L.L.C.

Principal Place of Business Mailing Address
1133 E. SECOND STREET 1133 E. SECOND STREET
WICHITA KS 67214 WICHITA KS 67214

2. Principal Place of Businéss 3. Mailing Address HII'"“ "”I I

Health Facilitjes Gropwp Health Facilities_ Grgu

/

FILED
Feb 26, 2002 8:00 am ¢
Secretary of State

02-26-2002 90006 031 ****55.00

[

Suite, Apt. #, etc. ® Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

1328 E, Kellogg Dr. “MC| 1328 E. Kellogg nr DLC
City & State City & State 4. FEI Number _ Applied For
Wichita, KS Suite|B 'yichita, gs Suite B 451154636 Not Applicable
Zip Cauntry Zip Country $5.00 Additional

67211 211 U S

5. Certificate of Status Desired - Ea

Fea Required

a 'ie

6. Name and Ad&'ress of burram Heglstered ngnt

7. Name and Address of New Registered Agent

Name™ " - e

KTG&S REGISTERED AGENT CORPORATION

Street Address {P.C. Box Number is Not Accaptable)

100 S.E. 2ND STREET, STE 2800

MIAMI FL 33131-2144
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its régistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE NA
Sigrature, typed or printsd nams of registered agent and titla it applicabte. [NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
L:II\-AEE [ delete r:::ni Owner /MGRM . Change Y Addition
STREET ADDRESS STREET ADDRESS S tep}}en L. Lewallen .
CITY-ST-2P CiTY-ST-7P 1328 'E. Kellogg Dr., Suite B
Wichita;—%S8 o721
TME [ Detete TITLE i [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TITLE [ change [ Addition
NAME - - " NAME i -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-5T-7IP CiTY-5T-7IP
mE [ Delete TMmLE [ cChange  [J Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CITY-ST-2IP
TILE O belete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZP

11, | hereby certify that the informatidn supplied with this fjing dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report is true ad accuratefand that rfiy signgture shall haversthe same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or thg'recelver or tfistee empjowered to execute thig feport as required by Chapter 608, Florida Statutes

SIGNATURE: 6

SIGNATURE AND TYPED OR Pntm'!n NAME OF SIGMING MAﬂAumG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e

e Phore #

2 /6103 316_267 2500

3

CR2E083 (9/01)



