FILED
2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000016430 ecretal Yy of State
1. Entity Name 04-21-2003 90119 035 ****¥55 00
COMPLETE PROPERTY CARE, LLC
Pringipal Place of Busingss Mailing Address
1900 NW CORPORATE BLVD.. SUITE 300 W 1900 NW CORPORATE BLVD.. SUITE 300 W
BOCA RATON FL 33431 BOCA RATON FL 33431
T s A
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-1 140826 ) Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X gg'ggq::?:;“om“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- pamEe el ige o omme Lt TR T e . -Name~ = - T s, Trm——— -
PFIUDEN JAMES L ESQ.
370 W. CAMINO GARDENS BLVD., SUITE 210 Street Address (P.O. Box Number is Not Acceptable)
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 Flarida. | am familiar with, ang accept
the gbligations of registered agent.

SIGNATURE -
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM ' O Delste TILE Clchange [ Addition
NAME PREFERRED PHYSICIANS MANAGEMENT SERVICES NAME
STREET ADDAESS | 1900 NW CORPORATE BLVD #300W STREET ADDRESS
CITY-5T-7IF BOCA RATON FL 33431 CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME (3 change [ Addition
NAME ST e - . : - e I N =R s '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 pejete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZPP
TITLE ] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Celete THLE [O change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ) . . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empoweTes{o execute this report as required by Chapter 608, Florida Statutes.

Sy

SIGNATURE: __/ DIAMATE "Lu“hﬁ%«n@/{%ﬁm Alon  Sa CRICE

SIGNATURE ANG TYFED DH ZEINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHEHIZED REPRESENTATIVE Diate Daytime Phane #

3

CR2E083 (10/02)



