0

, FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # M99000000415 Ay o

1. Entity Name

FOCUS HEALTHCARE OF FLORIDA, LLC

Principal Place of Business Malling Address UYUVEIIVSL
5960 S.W. 106TH AVE. 5960 S.W. 106TH AVE.
COOPER CITY FL 33328 COOPER CITY FL 33328
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEY Mumber 65"08681 32 Applied For
Not Applicable
e Country 4P Country 5. Certiiicate of Status Desired [N E?e-ggqﬁ:‘:c"“""a‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent-— s - -
— —_ _——— - e C—————— T T T .o Name
JOSEPH A. HARTL
5960 sw 106TH AVE Streetl Address (P.C. Box Number is Not Accepltable)
COOPER CITY FL 33328
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printag name of ragistered agent and title if appiicab:le. (NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
fMake Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM [ Delete Tme [ Change [ Addition
HAME DEFOQOR, P. BYRON NAME
STREET ADDRESS | 0412 STANDIFER GAP RD. STREET ADDRESS
CITY-§T-2IP CHATTANOOGA TN 37363 CITY-§T-2IP
TITLE MGR [ oelete THLE [J Change {7 Addition
NAME SUMMEROUR, ROBERT NAME
STREET ADDRESS | 773 HALLWOOD AVE STREET ADDRESS
CITy-8T-ZiF RNEHS'DE CA 92506 CITY-ST-ZIF
TITLE MGR e . Ooeee _ Jmme | e ot a e~ —n . [OChange [Jaddition
NAME HARTL, JOSEPH A R | G
STREETADDRESS | K960 S.W. 106TH AVE. STREET ADDRESS
CITy-ST-2IP COOPER C"’Y FL 33328 CITY-ST-ZIP
TITLE O Delate TLE J¢Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§7-21P
TITLE [ Delete TLE [J Ghange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE 3 Delete ML [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-20P

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 certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the [seefer or trustea empowered tg grecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE NG YPED QI PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE o Caytine Phons #

0026119

CR2E083 (10/02)



