11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyra-ehall have the same legal effect as if made under oath; that t am a maraging member or manager of the
gre d is-report as required by Chapter 808, Florida Statutes.

M~
2002 UNIFORM BUSINESS REPORT (UBR) FILED G
wn
SOCUMENT # Apr 30,2002 8:00 am 3
PO LO1000046430 ecretary of State
_30- ok s ok e
COMPLETE PROPERTY CARE, LLC : 04-30-2002 90008 005 753,00
Princigal Place of Busingss Mailing Address
1900 NW CORPORATE BLVD.. SUITE 300 W 1900 NW CORPORATE BLVD.. SUITE 300 W voaew T
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L5 - 10D Not Applicable
Zip Country Zip Country . ) $5.00 Additional
5. Certificate of Status Desirad El Fee Required
‘6. Name and Address of Current Registered Agent - © T =7 =77 'Name and Address of New Registered Agent T
Name
PRUDEN' JAMES L ESQ. Street Address (P.O. Box Number is Not Acceptable)
370 W. CAMINO GARDENS BLVD., SUITE 210
BOCA RATON FL 33432
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.
SIGNATURE
Signature, typed or printed name of registered agent and iita if applicabla. {NOTE: Registarad Agent signature required when reinsiating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES -
TME MGRM [ Detete TLE ffPChange [ Addition | 5
NAME PREFERRED PHYSICIANS MANAGEMENT SERVICES HAME " e
STREETADDRESS | SUITE 300W, 1900 GLADES ROAD STREET ADDRESS | |FOO ™D Cor QD(‘C&*C. ihud t2eouw g
urvst2 | BOCA RATON FL 33431 oS- | Boca Rodon, Y BRI 8
TITLE [ Delete TITLE O crange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
CTme o T T "Obeke  TTTMET T A e T o O criange — [J Addition [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP . CITy-8T-2IP
TLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ATDRESS STREET ADORESS
CITY-§T-7IP CITY-5T-2P
TILE ® [ Delte TITLE [ change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
cny-31-2IP CITY-ST-2iP

TATEAN e T SN R
SIGNATURE: S OUIRED ufiajoa (561) 391-2339
T SIGNATURE AND TYPED OR PRTED NAREOFSIGNNCFRANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATVE  Oke  ©  DagmePronsr |



