FILED
2003 LIMITED LIABILITY COMPANY Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LO1000015964 ecretary of State
1. Entity Name 04-23-2003 90235 013 ****50.00
RX PHYSICIAN SERVICES, LLC
Principal Place of Business Mailing Address
360 ALICE AVENUE 360 ALICE AVENUE
STUART FL 34994 STUART FL 34994
PR T s G AT AT
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Clity & State 4. FEI Number 65.1 156736 Applied For
- Not Applicable
2p Country Zp Gountry 5. Certificate of Status Desired |:| Esuo A_dditional
. e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = e Name T~ - — o
SCOLA, MARC M
1333 N. DUVAL STREET Street Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32303
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
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State )
Due By May 1, 2003 T
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRM [ Celete TITLE - (] Change [ Additicn
NAME BARRENTINE, PATRICK E NAME
STREET ADDRESS | (120 TERRACE ROAD STREET ADDRESS
CIvy-ST-21P STUART FL CITY-§T-2IP h
TITLE S0 7 Delete TITLE [ change [ Addition
NAME ROGERS, JAMES A RAME
STREET ADDRESS | 576 SW WOOD CREEK DR STREET ADDRESS
CiTY- ST-2IP PALM CITY FL 34990 : CTY-ST-2IP _
TILE 3 Oslete A e 1 . ’ o _ Ochange [ Adition
NAME oL - — et T o - ——
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-§7-2P .- .
TIE I Deletz TITLE ’ [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O veleta TITLE ) Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREELADDRESS
CITY-ST-2IP ﬁ%\
_A

¢r the exempgon Mtated in Saction 119.07{3)(i), Florida Statutes, | further certify that the information
ghal efecLas T made under gath; that | am a managing member or manager of the
Haouired Ty Chapter 608, Florida Statutes.

11. | hereby certify thal the information supplied with this filing does not qualify

2 222§

Daytime Phone #

0043112

CR2E083 (10/02)



