FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am
DOCUMENT # | 01000003224 ecretary of State

1. Entity Name
04-02-2002 90759 001 *****5.00

PHYSICAL MEDICINE ASSOCIATES, LL.C. 4032003 0726 002 <5000
F'rinc'rEm Place of Business Mailing Addrass
20628 BISCAYNE BLVD. 20628 BISGAYNE BLVD. \
AVENRIRA FL 33180 AVENTURA FL 33180
S T A ET R
34oo NvE. T T DrEve 3400 N-€.77E Drzve
Suite, Apt. #, etc. Suite, Apt. #, etc. R DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Boca RATON , FLORLOA 8oc/-) RATON | FLORZ DB S~ 108 1086 Not Applicable
EDB ,_/ 3 J CotBtr} ,4, 3 3 lf 3 / C?/U'}WA 5. Certificate of Status Desired M ?g.ggq'ﬁ:j:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T e ST AR SEwcer
GREENFIELD, ALAN E Strest Ad-d 235 (P.Q. Box Number is Not A ctibl
2600 DOUGLAS ROAD, SUITE 811 rect Adgtess (.0, Box Numbers Hot Acospreble)
Cit; Zip Cod
Y BoCA RATN FL | EEYEY,

@The above n%chmty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

' 71/4/%:

Signature, typad or printed name of mg:star-d agsnt and titie if applicabla. (NQTE: Registerad Agent slgnature required when reinstating) DATE

FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

SIGNATURE

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TIMLE XDelele e [ change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O] petete TILE B change [T Addition
HAME SENCER, MARC NAME

STREET ADDRESS BISCAYNE BLVD. SREETADORESS | 3400 M. E, TTH Prave

Cimy-31-21P m FL 33180 cimy-s1-2IF BotA raToan | FlokThA 3343/

TImLE T 1 petete TILE ) ) ~ . __ [change  []Aqdition
nME T ' NAME ‘ ' . J

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-27 -

TMLE T Detete e [C1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-§T-717

TITLE 7 Detete THLE [0 Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY- ST- 21

TITLE 1 Delete TITLE [3 Change [ Addtion
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-51-1IP GITY-ST-2P

11. | hereby cenify that the informatian supplied with this filing does not qualify far the exemption 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 shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiygr or trustee empowered 16 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: B j//é[, Z—

SIGNATURE aND TYPED Qﬂ PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

o0t2111

CR2ED83 (9/01)



