2003 LIMITED LIABILITY COMPANY

.UNIFORM BUSINE

DOCUMENT #1.02000022195

1, Entity Name
PATIENT HEALTH SOLUTIONS, L.L.C.

$S REPORT (UBR)

Principal Place of Business

5 ISLAND DRIVE
LAKE MARY FL 32746

Mailing Address

§ ISLAND ORIVE
LANE WARY FL 32745

2. Principal Place of Business

3. Mailing Address

I

FILED
May 19, 2003 8:00 am
Secretary of State

04-25-2003 90756 024 ****50.00

44001906

T

Suite, Apt. #, atc. Suite, Apt. ¥, atc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State ) Number Applled For
J - m T Not Appiicable
ap Country Zp Couniry 5. Certficate of Status Desied  [J §g %wm"
- 8.”Naing and Addrata of Coment Registered Agent” =7 -~ — ~|—. <= = =——- * 7: Name and Mdreoso! New Repistored Agemt =~ - T "]
Name

JOHNSON, SCOTT E ESQ.
111 N. ORANGE AVENUE, SUITE 1200
ORLANDO FL 32801

Strest Address (P.O. Box Number is Not Acceptable)

I
f

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragiatered agent, or bolh, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE Sionanre. typad or printed neme of ginared sqem and Loe i up_puuuo, (NCTE: Rugistarad Agent Signatr required when reinstanng) CATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Flerida Department of State
Due By May 1, 2003

s MANAGING MEMBERS ! MANAGERS 10, ADDITIONS CHANGES 1
TME MGR AMAUAS/ L/ V-&‘&TOM Dekte me Clchenge [ Addtion g
HAME HARRIS, DAVID NAME

STREEV ADDRESS |5 |SLAND-DRIVE 180 3 P‘\\S i Q&u.l\\ STREET ADORESS §
ONSTZF S AAKEMARY-FE99%48  Weaguagd FL SONNG | omrst i
mE meak 3 pette’ e O Change [T Addiion :lg
NANE h\rt.ﬁ' Lol N :

sreEDESS | 4 Q5 Fawe Wik STREET ADORESS

ARSI B WS LU v e TS W = VO ¥ G 1 orv-st-zp _
e | WS o ey o e o Oppe ™~ fme oo o oA e e —Eygnangs Dagstion [~
NAME TORWNYS %\.\.\n\-\na‘ NAME

saTanoness | 5 ) Sland g STRGET ADDRESS

ov-s2e [ vabe ey FAL 0 MING orm-5T-2¢ .

e !Y\_(\\QQ_,V%{\_ "R Cloeee. me D Cnenge ] Acdilon
smeevaooeess | ATV AN Rpe e onfk M~’ STREET AODRESS

L ERAOL S T (Y N 31\9\ orr- 520

TIME NN Y ] O peere TME ¥ [ Change [T Addition
HAME madeae,  IRNACLen NAME

smerones [ 4300 hives W STREET ADOFESS

cre-1-z7p \m\ LYY }\ F\ \‘JH\:\:] e s1-29 - )
e V\ Delete TME O Change ] Addition
o \‘h \w.b &aew ﬁ\_m i d

DORESS "\Q 3 VN ") opRess
cy-sr-zv Th_u\ oA T ® wt\\n 1‘-}"\ A ‘\ cim-§1-2¢

11. | hereby certrfy that the infarmation auppllad

this i filing g dafis not qualify for tha axemption stated in Sactian 119.07(3)i), Fbﬂda Slatutes | further certify that the information
indicated on this report Is true and accurate and that my signatura shall have the same lagal effect as If made under cath; that | arm a managing membar or manager of the
limited liability company or the receivar or lrustee empowered 10 executa 1his repart as required by Chapier 608, Florida Statutes.

Sinleemzz,

JRNEED

M-Z»/ﬂa 7 #54-7 784

SIGNATUR RE:

RE AND TYPED OR PRISTED NAME OF

SQNING GANMGNG MEVBIR. MANAGER. O AUTHORZED REPRESENTATIVE

Daytima Phone #




