| FILED ﬂ._F;L{.? |

I
i
——Jul 02, 2002 8:00 am |
e S of State |
2002 UNIFORM BUSINESS REPORT (UBR) Secretary ]
= 05-07-2002 90383 023 ****50.00 .
DOCUMENT # |.01000011906 |
1. Entity Nama I3 /’ N
PHYSICIAN'S NISTRATIVE SJIPPORT SERVICES HOLD R
INGS, LLC v v
Principal Place of Business ~J Maikng Adcress
250 COUNTY ROAD €27 SUME 112 250 GOUNTY RCAD 427 SUITE 112
LONGWOOD R 32750 LONGWOOD FL 32750
2. Principal Place of Businass 3. Malling Address ”mm, muwuﬁ"m
Sulte, Apt. ®, ete. Sule, Apt, 8, etc. DO NGT WRITE IN THIS SPACE
City & State Clty & Stata 4 FE Appliad For
MB 2905/ l INotApnicnblo
Zp Country Zp County 8 Cofcmoorsians Dosios [ $5.00 Additonar
"6 "Msme and Address of Curtent Registerad Agent s 7. mwuunuum-nog__maj_m i
T e e e e e e T T Name, . o s - R RSV N, |
AVIDON, SHARON R .
500 FAWN HiL PLACE Stret Address (P.0. Box Numbar is Not Acceptable} |
SANFORD FL 32171
o FL [ 2°Cess
3. The above named eniity submits this for e purpasa of changing Its regF office or registarad agert, or both, In tha State of Forida. -
SIGNATURE , _____ ‘ e
Signeture, lyped or prinied aams of repisieedt age: and Loe X apDicatie. (NOTE: RaGHAarnd AQu My required when feinaatog) DATE I
FILE NOW!!I! FEE IS $50.00
Mzke Check Payable to Department of State ||
Due By May 1, 2002

9. }J\Q,h]\}\ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES - l 1

me P 0O ders e Dorang [ acgiion g ) i

| 270 Coninty P HRY, S 2 e 4

entv-s1-29 Lo.‘@-acg ‘_F\- ”ZMO - a5t g L

e T T T e e Dionngs O Additen Tl

i WAE !

STREET ALORESS STREET ADORESS '

oS- ) CY-ST-7 |

nns O Drie TmE ) N "Ochange [ Adawon | il

- NI 7™ S S N A

STREET ADORESS STREET ADDRESS ‘ w

-1 c-s1-20 | i

me O paize me Octangy O Akition Ll

) NakE |

mm STREET ADDRESS .

cv. 5.0 oY-ST-2e e

rie O Deese AE DOcune (7 Addition !

RAE NAME i

STREET ADORESS STREET ADGAESS i

ary-st-2¢ oSt r Ll

™ Dods e O e O] Aciton {

st it Pl

snlnrm STREET ADRESS l

eny-st.ze omy-st-ze .

11! L hereby cartify that tha informesion suppked with |h||iiing exampiion ataied in Section 119.07(3)(3, Florlda Statutes. ! further cenrfymnlﬂ'nmformaﬂm L
{ndicated on this report ks 1 accurate and thal, MY &i shusmeguoﬂemnsulnudaundwmm that | am a managing mermber or manager of |
fimttod Habillity company or th o trustas aport aa requited by Chapter 808, Florida Statutes.

] /¢ RSN
[ SIGNATURE: TENAYORE BREZLNBRED )
| mmunn-bnmmwm MEMDER, [ j [™ Otvtime Phore #

|
i |
|
. |




