i FILED

R
%

2002 UNIFORM BUSINESS nspoﬁf (UBR) Mar 07,2002 8:00 am

DOCUMENT # MO01000000713 - Secretary of State

1. Entity Name 01-15-2002 90032 045 ****50.00
LEON HEALTH INVESTORS, LLC e Mo

Principal Place of Business Mailing Address

4415 PHEASANT RIDGE RD.. STE. 30 4415 PHEASANT RIDGE RD.. STE. 30t v uUv Uy vy

ROANOKE VA 24014 ROANOKE VA 240t4 .-
SILICHN

e Vg AT RGO
Suita, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siata T Chasme & Fel Nomber . - - Appied For
5\‘4- 20 \5""’0 a Not Applicable
Zip Couniry . ap Country 8. Certificate of Status Desired 0 ?g.%miﬂmal .
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerod Agent
Nama
- - ——NRAI-SERVICES; INC.- — —— e = e ; ; = =
Streal Address (P.C. Box Number is Not Acceptable)
528 £ PARK AVE.
TALLAHASSEE FL. 32301
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE Signaturs, typed o printad nesrs of reg sgent snd Lte - {NOTE: Repis! Agon o) required when rei o} QATE
' FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
Dye By May 1, 2002
0. MANAGING MEMBERS/MANAGERS | 10. — ADDITIONS JCHANGES N
e ““N@r . (7 elets THE OcCrnge [ Adition | 5
&

HAME Jame Q . &n A HAME Z
sTheET aD0RESS [ZN\G 'Qd. AW, 930 stweer roovess 2
Ciy-ST-2P u cry-51-2IP §
me oONoQeEr . 1 Detete me Olctange [ Addtion
we  Iames @.PutrzoX . N

TS ey Phea Ragqﬂ R, W0, S1E.30A] e omess

Gity-51-2F 4 gy -S1-21F

Tme [ Delete TmE [ Change ] Addition
NAME ’ RAME

STREEY ADDRESS STREET ADDESS

ey §T-1P ‘ oTy-§1-p

TLE [ Detete TME CJchampe [ Addition
~ RAME iz : — = = = P R — T NAME =t | e srmin . S —_— o oo b
STREET ADDRESS STREET ADDRESS

EITY-§1- 2P CITY-5T- 2P

THLE O Delete ¥ME [JcChange [ Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ciTY-51-2P

e [ paleta TME [ Change [ Addilion
NAME NAME

STREET ADORESS | | L STREET ADDRESS

L CY-ST-7p

1.1 here,b'y_'&:éftily that the 'inionn_ation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)1), Flerida Statutes. | further certify that the information
indicated on thisreport is trug ZNN accurate and that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the
limited liability company or piver of trustee ampoweread to execute this report as requirad by Chaplar 608, Florida Stetutes,

SIGNATURE: AZNATURE REQUIRED

SIGNATURE AND TYPED W PRINTED NANE OF S0MING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cats Darytrne Phons 4




