2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # 01000014562
1. Enmy Name &':‘1 E I% émm E*—\
PHYSICIAN RESOURCES, Li.C. B N
03 MAY -1 Piti2: 20
FPrincipaI Place of Business Mailing Address
1175 SOUTH U.S. HWY 1 1175 SOUTH U.S. HwY 1 SECBLTARY OF STAL
VERO BEACH FL 32962 ) VERO BEACH FL 32962 o ) ) TﬁLLAE‘EASSEE._FLUi'\' inA
e s (AU ORI
Suite, Apt. #, efc. Suite. Apt. #, #tc. 00 CHECK HERE IF MAKING CHANGES
City 8 State City & State 4. FEI Number 59-.3742388 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ fei-ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLODIG, GREGORY J ESQ.
100 WEST CYPRESS CREEK ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 700
FT. LAUDERDALE FL 33309
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - : hl ~ e e -
Signature, yped or printed name of registsred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

: FILE NOW!I!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete LE CEO [J Change K] Addition
NAME JANKE, WALTER H NAME
streeT aooress | 1175 SQUTH U.S. HWY 1 STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32962 ‘ CITY-ST-21P
TILE O Delete TILE CO00 [ Change KL Addition
NAME NAME JANKE, LALITA
STREET ADDRESS sweeranoress | 1175 SOUTH U.S. HWY 1
CITY-57-7IP crv-s7-2¢ j VERO BEACH, FL 32962
TITLE [ Delste TILE I:.l: W11 Pegs 4 = %Cnange [] Addition
N NAME 290 n——*u 091--004 #5000
STREET ADDRESS STREET ADDRESS 0140 11 j"l 104 #4#5100.000
CITY-ST-73p CITY-ST-2P
TITLE 7 [ Dekte THILE ' O Changs [T Addition
NAME ° - - ) " NAME - S -
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-71p
TITLE [ pelate TITLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE ’ O Delete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes, | fusther certify that the infermation
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver ot trustee empowersd4e-exesulg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SICGHATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGMEMBER HQAAGER OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0052607

CR2E083 (10/02)



