2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MQ4000000169 . . FILED
1. Entity Na_lme
SCAJFT. MYERS, LLC LIMITED COMPANY U U | AN 2 6 PH 3k
Principal Place of Business Mailing Address SEC R ETARY OF STATE
' YSEE, FLORIDA
ONE HEALTHSOUTH PARKWAY ONE HEALTHSOQUTH PARKWAY 1ALLAHA E L
BIRMINGHAM AL 35243 BIRMINGHAM AL 35243-2358
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~ [ |Applied For
62‘1587567 | Inetzn
Zip Country Zip Country 5. Certificate of Status Deasired O ?ase gg;.ﬁ?edc;“onal
- — . ~ - 6. Name and Address of Current Registered Agent - - - = 7. Name and Address of New Registered Agent
: Namea
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable) o
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
. City ‘ ' FL I 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:
SIGNATURE __
Signature, typed o printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when: reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
3. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TmEe MEM [ pesets TE [Jchamge [0~
NAME LEE HEALTH VENTURES, INC. MAME =2=0000=21128=18——1
smaeet oot | 46201 BASS RD. et sopacss —012/01,/00--31 05— 022
om-3-2p | FT. MYERS FL 33907 vin-w-up whan{l T sdkkedt0 00
TIME MEM 7] petete TmE [oumgs [~
RAME SCA-FT. MYERS, INC. J e
STEET AIORESE | ONE HEALTHSOUTH PARKWAY STREEY LORESE
CITY-ST-7IP 43 CITY-37-T0P o B _
me - | - - . Do e - S " N i
NAME NAME
STREET ADRERS | STREET ADDRESS .
CITY-ST-7IP CITY-£T-000 4
TILE (] natetn e [thange [~
NAME . NAME
STREET ADDRESE STREET ADDRESS
CITY-ST-2IP LITY-31-7IP 7
TITRE D Delots TITLE D Chiange E R
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-31- 0P cITY-ST-71P )
me & O peseta TITLE [Jchenga [
NAME . NAME
STREET ADRRESS STREET AGIBESS
Y- sizne CITY-ST-21P

11. | hereby certify that the inform
inclicated on this report is tru
limited lability company or {

gon supplied with,this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the
L this repont as required by Chapter 608, Florida Statutes. / /

I{3fee

|/
I]!F%E[@) Richard E. Botts, Sr. V.P, (205) 967-7116

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daytirne Phone &

SIGNATURE:




