FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # M01000000520 Secretary of State
1. Entity Name 01-21-2003 90311 041 ****50.00
HEALTH FACILITIES GROUP, L.L.C.
Principal Place of Business Mailing Address
1328 E KELLOGG OR STE B 1328 E KELLOGG DR STE B
WICHITA KS 67211 WICHITA KS 67211 ‘ :
S s IVRIRR AR
142 N. Mosley St. 142 N. Mosley St.
SL?L:E“?:’ & § 5‘% 7 Sﬁtfl f ptt'é’ e‘ﬁ'o 0 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 48.1 154636 ’ Applied For
Wichita, Kansas Wichita, Kansas Not Applicable
6 ,}Z J}; 02 ([:;:n:y 227_2 q ? Ci;n“; 5. Certificate of Status Desired O l?ese'geoql‘z?:;ﬁc’"al
— 6., Name;d Address ot Current Register;d Agent o — —;.F—Name a;; ;;;ra:s_of_ f\rlaw-rl;l:gii;;am_d— Agie;t
Name
KTG&S REGISTERED AGENT CORPORATION
100 S.E. 2ND STHEET, STE 2800 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131-2144
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 Stata of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sinnqlure, typad or printed nama of registered agant and tite if applicable (NCOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ThLE MGR [ Delete TILE MGR _ [Jchange L] Addition
NAME LEWALLEN, STEPHEN L HaE Lewallen, Stephen L.
STREETADDRESS | 1328 E KELLPGG DR STE B STREETADORESS | 4 4 N. Mosley St., Suite 300
CITY-§1-2IP WICHITA KS 67211 CITY-ST-2IP Wichita, KS 67202
TLE [ Delets e ' [ Change  [J Addition
_NAME _ NAME e _ _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Co I Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ petete TILE [ cChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. ! hereby certify that the informaticry/Supplied with thisffiling does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that ihe information
indicated on this report is true apd gpcuratgland thatfmy Aignature shall hay the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or thedecglver or fristee erfpowdred to execute t report as required by Chapter 608, Florida Statutes.

S

AEHBVIRED

0 NAME CF SlGRiNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ' Daytime Phona #

F s

SIGNATURE:

SIGNATURE AND TYPED OR PRIl

0074428 HE

i CR2E083 (10/02)

I




