FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16.2002 8:00 am

DOCUMENT # 01000014562 ecretary of State
04-16-2002 90085 014 ****50.00
PHYSICIAN RESQURCES
: 1

Principal Place of Business Miling Address o e

1175 SOUTH U.S. HWY 1 1175 SOUTH LS. HWY 1

VERO BEACH fFL 32062 VERO BEACH FL 32962

7 PP s WAV AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3742388 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $5.00 Addttional
Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BLODIG, GREGORY J Eso Strest Address (P.O. Box Number is Not Acceptable}
100 WEST CYPRESS CREEK ROAD
SUITE 700
FT. LAUDERDALE FL 33309 _ o _ TR

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

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGR LT Delete e [JChange [ Addition
N JANKE, WALTER H NAVE
STREET ADCRESS 1175 SOUTH U.S. HWY 1 STREET ADDRESS
T | VERQ BEACH FI 32062 e
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-7IP
TITLE [T Delets TIMLE ] change [ Addition
NAME . . NAME .o .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 8 CITY-ST-71P
TITLE - [ Detete TITLE (1 Change [ Additien
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE ] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report is true and accurat y signature shall have the same legal effect as if made under cath; that I am a managing member or manager of the
limited liability company or the receiver opfrustee empiwered to execute this report as required by Chapter 608, Florida Statutes.

P

CR2E083 (9/01)

i ‘ . ey
(\. ; [Ty AN S WP e

"-SlGNATURE‘ = = e s 1._!”'\;;__,_______“-___,,__‘__,, e ==

BIGNATURE AND TYPED OR PRINTED NAME OF SIGi MYANAG{NC;'MEMBEH. MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #




