FILED g
2003 LIMITED LIABILITY COMPANY Apr 10, 2003 8:00 am :

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000000168 ecretary of State
1. Entity Name 04-10-2003 90022 008 ****50.00
SOUTHERN HEALTHCARE SERVICES, L.L.C.
Pr?ncip;l Flade of Business - -~ Mailing'Address -+ . ——— pa .- e
902 GRASSMERE AVENUE 902 GRASSMERE AVENUE B
OCEAN TOWNSHIP NJ Q7712 OCEAN TOWNSHIP NJ 07712
R v RO M
Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State | 4. FEI Number 36'4433088 Applied For
. Not Applicabte
Zip - Country Zip Country 5. Certificate of Status Desired | ?5'00 Alddilional
. se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable}
PLANTATION FL 33324
: o e Gty e —— ._.FI: | 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 obligatior;ajglste d agent.
SIGNATURE if/*& 84O

Sz’énalum typed or printed name of registered agent anMéffapphcnb\e. {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW1!1! FEE iS5 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. : MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES .
e MGR [ Delete TILE O Change [} Addition | &
NAME JDR MANAGEMENT COMPANY, INC. NAME ‘ =
STREETADDRESS | 1020 W. 315T STREET, SUIME 225 STREET ADDRESS ]
GITY-ST-7IP DOWNERS GROVE IL 60515 CITY-ST- 2P g
TILE O Delete TITLE [ change  [3 Addition %
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71p CITY-ST-2IP .

TMTLE - e T BT H ek [0 Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP X,
TITLE [ Delete TILE ' [0 Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TITLE [Od Change [ Addition
NAME NAME :

STREET ADDRESS ] STREET ADDRESS

CITY-5T-2P ) CITY-5T-2IP

TILE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS . - STREET ADTRESS

CITY-ST- 2P . GITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further centity that the information _ [ _
indicated on this report is true and accurate and that my signature shall have the same !egal effect as if made under, oath;.that.l.am.a.managing.mel nageraf e~ |
limited liability company or the receiver or trustee empowared t__execute.thjswport asrequired By CHiapter 608, Florida Statutes. —

SIGNATURE: T@m s *‘“ﬁ’ FLDUIRED ‘7/ 7/ 03 \ 739 S3-CE7S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANA.GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




