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2003 LIMITED LIABILITY COMPANY/

UNIFORM BUSINESS REPORT (UBW{

DOCUMENT #L02000022402
PRIMARY CARE OF HALLANDALE, LLC

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92177 024 ***150.00

Principal Place of Business
1001 NORTH FEDERAL HIGHWAY UNIT 101
HALLANDALE, FL 31009

Maiting Address
1001 NORTH FEBERAL HIGHWAY UNIT 101
HALLANDALE, FL 33009
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5. Name and lddnuufcm Reglatered Agent

7. Namw and Addrss of New Reglstersd Agent

SPIEGEL & UTRERA, P.A

Name

1840 SOUTHWEST 22 STREET 4TH FL
MiAMI, FL 33145

Street Adaress {P.O. Box Number is Not Acceplable)

Ciy

: FL I Zip Code

the cbligalions of registered agent.
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8. The above named entity submits this statement for the purposa of changing Its registerad office or registered agent, or both, in the State of Flarida. | am famijar with, and accept
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11. | hereby certify thal the information supplied with this #ling does not quailfy for the examption statea in Section 119.07{3%i), Fioricia Statutes. 1 further certify that the Information
indicated on thig report is nue and accurate and that my signature shall have the same legal eflect as 1 made uncer oath; thal | am a managing member or manager of the
limited lianiity gempany of the recenver or rustee empowered 10 execuls this reponl as required by Ghapter 606, Florida Statules.
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