PR I

‘2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH)

41

DOCUMENT # LO2000025636

FILED
May 07, 2003 8:00 am
Secretary of State

04-14-2003 90746 034 **%*50.00

1. Entity Narme
PARTNERS IN HEALTHCARE, LLC
Principal Place of Business Mailing Address .
1501 W 49TH STREET 2ND FL PO BOX 5206 55038307 '
FORT LAUDERDALE FL 3308 FORT LAUDERDALE FL 33309 .
e v IR AR
Suite, ApL. #. etc. Suite. Apt. 4, etc. . [ CHECK HERE F MAKING GHANGES, _ T
City & State City & Stat: 4, FEI Numb: Appliad For
| v &S 370053221 = Af,pm,e
Zp Country Ze Courtry 5. Certificate of Status Desirad O Eesa 2%:’:;"0"”
B. Name and Address of Current Registered Agent 7. Name and Address of New Regisiersd Agent
T e L L. _ | Name __ .
.._“SAMUELSLEONAROK_W - N A - R
350 EAST LAS OLAS BLVD STE. 1000 Street Address {PO. Box Numbhsr is Not Acceptable)
FORT LAUDERDALE FL 33301
City FL rZipCode

the obligations of registered agant.

8. The abova named enity submilis this statement for 1he purpose of changing its registerad office or reglsterad agent, or both, in the State of Figrida. 1 am familiar with, and accept

SIGNATURE
Signeture, typsd e priniac Rame of rgisiered apent and tide il spplicatie. {NOTE: Rezisred Age signaturs eduired when minstating} OATE
T ' LA T FILE NOWI FEEIS $50.00 [0l e 2 ool aE T
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. } MANAGING MEMBERS/ MANAGERS . < 10 : ADDITIONS /CHANGES -~ -- SR
mme  -- ‘--W--"~~Hanager e 1 i T Tl e e B 1 S T
RAME Ralph Rosenberg NAMWE | g
smecTaporess | 1501 NW 49 Street, #200 STREET ADDRESS g
CTY-S7-2P Ft. Lauderdale, FL 33309 ury-st-ap w
e -Member- Manager O Delete TIFLE OCnarge  T]Additon | &
NAVE William Guthrie e

SRETAORESS | 1501 NW 49 Street, #200 STREET ADDRESS

gmv-st-29 Ft, Lauderdale, FL 33309 ci-s1-2°

s - {7 Delete me DChange [ Addition
- - NAME - — - — e e e e MAME . . . ]|.o S

= [ IREET ADDRESS * STREET ADDRESS™

CAY-5T-2P ChY- 129

TME [ Delete TILE CIchange [ Addition
NAME HAME

STREEL ADDRESS STREET ADORESS

CITY-ST. 2P rY-3T-7°

e O Dekte TIE B chnge [ asdition
NAME . NAME

STREET ADDRESS - STREET AGDRESS

ciry-ST-ZP - CITY -ST- 2P -

ME- o] T e e e S DDelm" - TE v [ e El Cranga ™ [ DMdlliua ‘
S| e R T _~..._m___: P e o i
STREET ADDRESS P TV oTRerT rooRESs i

CITY~ST- 2P , PN Sk T CY-ST-8P «. | Za Mo, vwdt .

11. | hareby centily that the information supplied with this filing does not qualiy lor the exemption stated in Section 119.07(2){i), Florida Statutes. | further certity thal the |nformauon
- indicaled on this report is rua and acturats and thal my signature shall have the sama legal effect as it made under oath; that l-am'a manag:ng mamber or manager of
lirnited liability company or the receiver of frustes empowered to execute this report as reguired by Chapter 608, Fioridz Statutes.

A RE RECHIAG Curhrie 4/2/03 954-938-3770
Date Cuytime Pharse ¥

SIGNATURE:
SIGNAL

TURE AND TYPED OR PRAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREAENTATIVE



