2003 LIMITED LIABILITY COMPANY

472

UNIFORM BUSINESS REPORT (UBR)

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

DOCUM ENT # L02000025552 04-28-2003 90098 028 ****50.00

1. Entity Namae

VOX2 HEALTHCARE, L.C.

Principal Place of Business Mailing Address

5255 NORTH FEDERAL HGHWAY 5255 NORTH FEDERAL MIGHWAY 44001943

BOCA RATON Fl. 33487 BOCA RATON FL 33487

e s L] H Hil
Suite, Apt. #. etc. Suite. Apt. 8, elc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. umber Applied For

):E g - / é3 82 3 S_‘ Not Applicable

4p Country Ze Country 5. Certificato of Status Desired [ gz‘g?m‘;ﬂ“’“'

8. Nmme and Address of Current Registered Agent™ ~ -*

~ BLOOM, JONATHAN'ESQ, — =~
C/0 BLOCM, BALLEN & FREELING, ATTORNEYS

299 CAMINO GARDENS BLVD., SUTIE 207
BOCA RATON FL 33432

Name

R T S - JESEE S

TEesen—: = 7 Name and Address of Hew' Ruoglatered Agent’ \

Street Address (P.O. Box Number i5 Not Acgeplable)

|

City

FL I 2ip Cocte

8. The above named entity submits this statement for the purpose: of changing its registerad office or registered agent, or beth. in the State ol Flerida. | am fammau" with, and accept

the obligations of ragistated agent.

SIGNATURE

Sigratie, typed of [Xirled hame of regisiered sgent and e ¥ ppicaie. TNOTE: RegHined Agn mgnatur® raquined whan Ieinsizing) DATE \
FILE NOWI! FEE IS $50.00 |
Make Chack Payable to Florida Department of State !
Due By May 1, 2003 ‘
0. MANAGING MEMBERS | MANAGERS 10. ADDITIONS ICHANGES | -
e MGRM 02 Delete me Dichengs [ Addition
MAME VOX SQUARED HOLDING, LC. NEME |
STREET ADDRESS | 5065 NORTH FEDERAL HIGHWAY STREET ADDRESS ;
om-stzp | BOGA RATON FL 3487 onv-s1-2¢ |
TLE [ Dalete TNE 0 cr:anne [ Addition
NAME MNAME I
STREET ADDFESS STREET ADDRESS !
CITY-57-2P CIy-ST- 2P |
TIME IR B ) ' SRR | NP AU e Zmeme +. o wChage 7 Addition .
| manee ) o ) NALIE
STREETADDIESS‘ A S i wemn @ i I A -’é'mﬂ:'f N TSI S VUR IV e et I
CITY-ST-2P Civ-ST- 20 ;
mg - 13 Deiets TIME DOchage [ Addition
NAME NAME h
STREET ADDRESS STREET AUDRESS
IY-ST- 7P CITY-5T-0P .
e O oeete he Ocrange [ Adaition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P - GiTY-5T-2P
TIE 7 Delete TITLE Ol crangs [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP ,\ ChY-ST-2P

11. | hereby cantlfy thal the information fupplied
Indicated on this report is ttue and gcchrate pnd
limited liabllity company or the recdiver of 68

Sl

E AND TYPED OR

SIGNATU RE:

ling doas not qualify for the exemption slated in Section 119,07{3)(), Florida Statutes, 1 further certify that the information
signatura shall have the sama ‘egal effect as if mace under cath, that | am a managing member of manager of the

red to exacute (his raport as required by Chapler 608, Florida Siatutes.

@UHHED

97/9;/493

i, OR AUTHORDZED REPRESENTATIVE

CR2E083 (10/02)



