"~ 2001 UNIFORM BUSINESS REPORT (UBR)

N

~ -
|DOCUMENT# _ | 00000005279..... . | _
1. Entity Name .
PMG MEDICAL MANAGEMENT SERVICES, LLC ’ =7 e N
Principa! Place of Business Mailing Address 01 APR i 6 PM 83 I 6
5150 TAMIAMI TRAIL NORTH. #503 5150 TAMIAMI TRAIL NORTH, #503 SECRETARY fiE ©T A 7
NAPLES FL 34103 : NAPLES FL 34103 : SELALTART UF STATE
TALL AHASSEE £f diing
2. Principal Place of Business 3. Mailing Address . |||I“|” m lm ||” I ' Im II"”I Ilmm'l”I)”"I”"”")
Suite, Apt. #, ete. \Q_ i Suite, Apt. #, etc. E T, ' | ( DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired [ ?fa-ggq L’Ef:(';“ma'
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name i
THE HOLTON COMPANY, LLC . .. TR | StreetAddress (PO Box Number is Not Acceptable)

" "% PREFERRED MEDICAL GROUP, INC.

5150 TAMIAMI TRAIL NORTH, #503 - SM_,\-Q_, 4oO
City

NAPLES FL 34103 FL | 270

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

k]
SIGNATURE* i !
Signature, typed or printed nama of registersd agent and title if applicanle. [NOTE: Registered Apentl signalure required when reinstating) DATE
2000040325538 ——10
FILE NOW!!! FEE IS $50.00 04720701 --0107 70004
Make Chack Payable to Department of State RRERNS0 00 eSO 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
TIME Chran e O pelete TITLE [ Change [ Addition
NAME Pon Yo NAME
STREET ADDRESS | =&y yw2 oy VRS, o TN STREET ADDRESS
CITY-5T-2P N% Floude U035 CITY-5T-2IP
TITLE L s dard O Delete e [ Change ] Addition
NAME Ot v e f e
STREET ADDRESS | €5 w0y “TEalmvadend ~ S 1 oad STREET ADDRESS
CITY-§T-2IP "\ £\ondip, DJU\OD CITY-ST-2IP
eS| T T - Obeete. . f0mE oo | e - ——— - ~——[]-Change™ ] Addilion”
~NAME - o T NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE ‘ ] Delete e [Jchange  [J Adcition
NAME . NAME
STREETRODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
mLE._‘:;« ] Detete TITLE ’ [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orrv;tap . . CITY-ST-7P
e, * O Datete e [ Change ] Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS AL et ®
CITY-ST-7IP CITY-ST-ZP

11. ¥ hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the raeceiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

TN IR G v v S s O "N W T g e

&7 PRINTED NAME OF SIGNIRYS MANAGING MEMBER, MANAGER, OR AUTHOMEED REPRESENTATIVE Date Daylime Phona #

CR2E083 (11/00}



