FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am !

PSWCNUMENT # 101000015964 Secretary of State
. Entity Name
03-25-2002 90165 033 ****50.00
RX PHYSICIAN SERVICES, LLC
Principal Place of Business : Mailing Address
360 ALICE AVENUE 360 ALICE AVENUE 11
STUART FL 34394 STUART FL 34994 B!] [} 4 9 4 1 8
e T RHRLRIAOA R
Suite, Apt. #, etc. Suite, Apt. #, etc. , . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
.'73 4_ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registared Agent
Name
181?331-;} ISGCSLMSTREH Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registerad agent and title it applicabls {NOTE: Ragistered Agent signature required when reinsiating) DATE
—_— FILE NOW!!T FEE IS $50.00 —
Make Check Pay epariment of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [T Delete TITLE X’Change [ Addition
NAME BARRENTINE, PATRICK E NAME
STREET ADCRESS | S360-AHIGE-AVENUHE- smeETanoRess | SOTF T eaeac -4!-——/20*9(
OITY-5T-2IP STUART FL CITY-§7-2P Fua gl L
TITLE s O [ Delete TITLE 4 [JChange [ Addition

NAME J Hmas H‘ éc NAME
STREETADDRESS | ST 7 S L) wo‘u/ C-e-ec.é ﬂﬂ»- STREET ADDRESS

CITY-ST-2P Pol on C_,)‘-yl L 2 Fsso CITY-ST-7P

TITLE dpekte - TITLE : 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TinE O Delete THLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP . ’ CITY-57-2P

TITLE [ pelste [ change [ Additicn

NAME N . P P . R - :

STREET ADDRESS
CITY-87-2IP . . . .

11. | hergby certify that the information supplied wnth this filing does ngqualify for the exefmptio) stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and & @ that my gignature shall have the sanfe legalleffect as if made under oath; that | am a managing member or manager of the
. d by Chapter 608 Florida Statutes.

PATRICKE. E . BARKENTZ7E

red 1 te this reporfas

///3'/52- /774\69&22¢4'

CR2EDB3 (9/01)

i

SIGNATURE AND TV 0'HAME OF BIGNING W ﬁt"'ﬁsn, lﬁ'NAGEn’ 'R AUTHORIZED REPRESENTATIVE bae ¥ Daytme Fhone #




