FILED

Jul 10, 2003 8:00 am

Secretary of

State

06-23-2003 90001 025 ***550.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR).

DOCUMENT #L02000016789
CAPITAL MOBILEHEALTH, LLC

Principal Place of Business Mailing Adaress
1300 MICCOSUKEE COMMONS DR., STE. 1317 1800 NICCOSUKEE CONMONS OR., STE. 1317
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

2. Pincipal Place of Puginess 3. Malling Adcress
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6. Name and Adcress of Current Registersd Agent 1. Nlrrlolndiddnndllwhgim-dw

Name
CORPORATION SERVYICE COMPANY
1201 HAYS STREET

TALLAHASSEE, FL 32301

Street Acaress (P.Q. Box Number is Not Acceptable)

Clty FL Zip Cooe

8. The above nzmed entily submits this stalement for the purpase of changing its ragistered office or regisiered sgent, or both, in the Stele of Florida. | am famiier with, and accept
1he obligstions of registered agent.
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WAME PHILLIP, ERROL NAME
STREEY ADRESS | 1800 MICCOSUKEE COMMONS DR., STE. 1317 STREET ADDAESS.
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11. | hereby certily that the informanan supplied with this fing toes not quallfy lor the axemption sizled in Section 1154 07(3)3). Fioridta Stanites. | furthar cerlfy that the information
Inaicatad on IS ROt Is inué and accurate snd thal my s{gntuce shall higug the same legal eflect &y f mace under oath: that | am & managng member or manager of the
Irmited Labiity comparry or thg receiver or rustee ed 10 exeCUs this repor s required by Chapier 608, Florida Shitutes.
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