\

2003 LIMITED LIABILITY

UNIFORM BUSINESS REPORT (UBR

COMPANY FIL

i
PQE&;’JE"ENT # M01000001936

AE?GAHDHEALTH MANAGEMENT OF DENVER, LLC
}

Jersly

Prin-"cipal Place of Business
431 SIEABREEZE AVE
PALM i BEACH FL 33480

\

¥

Mailing Address

431 SEABREEZE AVE
PALM BEACH FL 33480

2, Prir’}cipal Place of Business

3. Mailing Address

|

i)

YRR

|

Suile, Apt. #, etc.
T — Ay

13

Suite, Apt. #, etc.

O cHeCk HERE IF MAKING CHANGES

ED

Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90012 040 ****50.00

I

i

|

Y . -

—

: SIG
SIGNATURE.Z 2

NANIFR REQUIRED

City '& State City & State 4. FEI Number 84..1595 183 Appiied For
‘\ Not Applicable
Zip - Count Zi t it
P ourtty P Country 5. Certficate of Status Desired [ 9900 Additional
Fee Required
K 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
I Name
C'ORPORATION SERVICE COMPANY
1;201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
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 obligatipns of registered agent.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flotida Department of State
Due By May 1, 2003
9. ¢ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Deiete TME [J Change [ Addition 2]
NAME WEINER, KEN NAME =)
STREETADDRESS | 950 SOUTH CHERRY ST., STE. 300 STREET ADDRESS 2
CITY-ST-2IP DENVER CO 80246 CHTY-ST-2IP o
e MGR - 3 elete TITLE [J Change  [] Acdition %
e | LOVETTE, BRADFORD S__ ] . L e
SIREETADDRESS | 431 SEABREEZE AVE. - STREET ADDRESS : TToTTT T oo
CITY-S1-21P PALM BEACH FL 33480 CITY-§T-ZIP
TLE MGR O Delete e « o  PChange [ Addition
e BURMACKC-DENNISY AV RBevmuci ’ Yewuwis 1D,
STREETADDRESS | 5@ WEST CANADIAN WOODS RD STREET ADDRESS
CITY-ST-2IP MANALAPAN NJ 07726 CITy-57-2IP
TTE MGR O Delete TITLE Rthange [ Addition
NAME ALEXANDER, ELAINE NAME - ARTTINA T
STREET ADDRESS | SpeBRARTHRASTEY STREFT ADDRESS | A P I
orest2v | HILTON HEAD ISLAND SC 20928 bY-ST-28
TILE [ Delete ILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-21P CITY-ST-2IP
TLE O Delete .. TE - .. [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP " T " CITY-ST-ZPT T T oo ]
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 179.07{3)(1), 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 liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3 maRewt Oy

s6/
.'-'Z'J_b

SIGNATURE AND F SIGNING MA\NAGING MEMBER,

MANAGER, OR AUTHORIZED REPRESENTATIVE

Dzta




