2000 UNIFORM 'BUSINES-S REPORT (UBR) A‘PTNODVEU

1. Entity Name <. -
HEIGHTS HEALTHCARE COMPANY, L.L.C. 00 APR |8 PH L: 21
SECRETARY OF STATL
Principal Place of Business Mailing Address TALL AH ASSEF ' FLOR] DA
210 SOUTH PARSONS DRIVE. SUITE 12 210 SQUTH PARSONS DRIVE. SUITE 12 i
BRANDON FL 33511 BRANDON FL 33511-5256 .
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. m mm DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59-3437967 Neot Applicable
Zip Country Zip Country " ’ $5_00 Additional
, . .| nCenmeaporsauspesind O Fogoqired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
VAUGHAN’ DAVID R Street Address (P.O. Box Number is Not Acceplable)
210 SOUTH PARSONS DRIVE, SUITE 12
-~ BRANDON FL 33511
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
Signature, typed o printed name of registerad agent and litle if applicabie (NOTE: Registered Agent signatura reguired when reinstating) DATE
! FILE NOW!!! FEE IS $50.00
T Make Check Payable to Department of State
-1 9. MANAGING MEMBERS/MEMBERS 10./ ADDITIONS  CHANGES
me MGR J peketn Tme [(Jchangs (] Addrtion
NAME VAUGHAN, DAVID R NAME
szt aooness | 210 SOUTH PARSONS DRIVE, SUITE 12 STREET ADDRESS
crv-sr-z¢ | BRANDON FL 33511 CIvY-$1-21P
e ! (] pesete TITLE [Jchangs (] Audotion
NAME : RAME - —
STREET ADDRESS STREET ADDRESS 10300 9 I;—:‘ J.'j_ ‘-}' b D B Pl B - K
CiY-ST-71P 7 cITY-8T-TP 5/03/00--01 1',?—“ b
FITLE T KT I—
NRME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-211P CITY-ST-21P
TILE [T petete TITLE (] ctange [ Acdtien
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-3T-TIP . [ cm-s1-zp
TIRLE ] Deleto nne () caange (] Acdition
KAME NAME .
"STREET ADORESS | . STAEET ADDRESS
CITY-3T-2IP CITY-8T-TIP
TITLES~ 0O Detetn TIMLE [ change [ Adtitton
"NAME NAME
STREET ADDRESE STREEY ADDRESS
CITY<8T- 1P CITY-ST-2IP
11. | hereby certify that the infemmation supplied with this filing dog qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report igtrue and accurate and that my sigpétlrefshall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company br tHe receiver or trymee empowergd fo gxecute this report as required by Chapter 608, Florida Statutes.
AlehY : m %’.{gy / - .
SIGNATURE: ‘ COCRATUAS A IAED Yoo §3 o5t 1ot
SIGNATUREWADYPED OR PRINTED NAME OF SIGNING | mmfm MEMEER OR MANAGER " Dae . Daytime Phone #




