.200‘i la'leFORM BUSINESS REPORT (UBR) -- R

L6E9200

DOCUMENT # - M94000000169 4 S e EILED

1. Entity Name,k % T T .

SCA/FT. MYERS, LLC LIMITED COMPANY

v

01 MAY -1 PH 5: 17

Principal Place of Business " Mailing Address : . ]ASE f EE!FS RS YOFS TATE
ONE HEALTHSOUTH PARKWAY ONE HEALTHSOUTH PAFKWAY LE. FLORIDA
BIRMINGHAM AL 35243 BIRMINGHAM AL 35243
2. Principal Place of Business 3. Mailing Address HI“"” "l |||“ |I”||m IIM Ilm "”l IIW "m |||'I I”" II” I|||
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOQT WRITE IN THIS SPACE
P.0. Box 380546 : ’
City & State City & State 4. FEI Number Applied For
Birmingham, AL 62-1587567 Not Applicable
Zi b i ;
P Country zle Country 5. Certificate of Status Desired O .$5.00 Additional
35238 USA Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Straet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.
SIGNATURE
Signaturae, typed or printed name of registerad agent and title if applicable. [NOTt Hegislared Agent signature required when reinstating) DATE
| 5
FILE NI I" FEE IS $50.00
Make Check Pi\ ble to De;ﬁrtment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES "
T MEM [ Detete TLE O change [ Aadition | &
NAME LEE HEALTH VENTURES, INC. NAME =
STREET ADDRESS | 16201 BASS RD. STREET ADDRESS Q
CITY-ST-2P FT. MYERS FL 33907 CITY-ST-ZIP R ]
o
TINE MEM ] Detete TITLE [ change (] Addition 8
NAvE SCA-FT. MYERS, INC. . NAME
STREET ADDRESS ONE HEALTHSOUTH PARKWAY ) ‘ STREET ADDRESS
CITY-ST-21P BIRMINGHAM AL 35243 CITY-ST-ZIP
TmE O Delete TTLE ’ ) ‘ [ Change [ Addition
NAME NAME
— B —
STREET ADDRESS STREET ADDRESS 1 I3 lj il g},‘f}‘ -::f [ f:i'_ 1— . -
Cy-sT-2IP CITY-ST-2IP ' T ‘f-:_l ; 1': 0 1 35 “l | 1 3{
e O Delete mie B Iia'ng'e
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2P n CITY-ST-ZIP
TITLE T Delete TITLE [ change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2IP
TITLE ! [ pelete TITLE O change [ Addition
NAME i NAME
STREET ADDRESS ] STREET ADDAESS
CITY-S1-21P [ CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accuratgfand that gignature shall have 1 1e same legal effect as if made under oath; that | arn a managing member or manager of the
limited liahility company or t lered to execute this 1 :port as required by Chapter 608, Florida S!atutes

SIGNATURE: Ijlard.rEq [Bidits;Tsr. vice Pres. 4/23/01 205-967-7116

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #




