TN T T e e ——

2001 UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT #.. 00000012494 ' FILED
1. Entity Name ) .
PHYSICIANS DIAGNOSTIC & WELLNESS CENTER, LLC ' N
NS DK 01'MAY -7 PH 3: 0
Principal Place.of Business ' Mailing Address T;?' f‘f fELAS%\EEO F FEEAR][-E
6263 WEST SAMPLE RD 6263 WEST SAMPLE RD e : DA
CORAL SPRINGS FL 33067 GCORAL SPRINGS FL 33067
e—— RN
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4. FEI Numbar Applied Far
Nat Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired [} ?g'ggq lﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name .
GREEN‘ ARTHURJ ’ -7 ' Slreet.Address (P.O. Box Number is Not Accept;gle) = - 7 - -
STE 350, 2825 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065
City ' FL Zip Code

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

~

SIGNATURE
Signature, typoed or printed nama of registerad agent and title if applicable. (NOTE: Registerod Agent signature required when reinstatirg) . DATE
. i .
J: FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
1
1
Q. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
HTW WWCW NWM [J Delete TITLE - [ Change  [] Addition
NA "8)CAwest Samt %W:Qp\ NAME )
STREET ADDRESS Lo el { 20t STREET ADDRESS
CITY-ST-2IP 59 ‘#D{\jsf 3 ? ) CITY-ST- 2IP
TME [ oelete THLE . [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE ) 7 Detete TLE . : [ Change 3 Additien
NAME NAME T v 2 i Loves Reves. S SR ios
- Donng4 =4 31 ==
‘STREET ADDRESS ) o ) STREET ADDRESS | , 1 DD.TDE_ Y mluigmgg__ugg
CITY-5T-21 CITY-ST-2P Sggt N0 st 00
TTLE L[] Detete TITLE Jcharge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-$T-21P i CITY-ST-ZIP
TITLE . 1 Delete TITLE [J change [ Addition
NAME NAME
STREET A'DDHESS STREET ADORESS
CITY-$7.2IP CITY-ST-2PP
TME. ; 1 pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-7iP

11. I'hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

EiIGNATURE.“V SH A 2GR ) - t/élQ/O{ - 959259 _;@(

SIGNATURE AND TYPED OR PRINTED AWAE'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥ .




