-, 2003 LIMITED LIABILITY. @OMPANY

FILED
May 16, 2003 8:00 am

8. The abgve named entity submits this statemant for the purpose o chanqmg its registered office or registered agent. of both, in the State of Florida, 1am tarm!lar with, and acespt
the obligations of registered agent.

UNIFORM BUSINESS REPORT (UBR) Secretary of State
— 04-25-2003 90753 027 ****50.00
DOCUM ENT # e
DOCUMENT # L 02000026323
FORT WALTON BEACH IN-PATIENT SERVICES, LLC
Principal Place of Business Mailing Address q q U U 1 {99
2828 CROASDAILE DRIVE 2823 CROASDAIE DRIVE
DURHAM NG 27705 DURHAM NG 27705
B s Mt
Sulie, Apt. #, etc. Sutts, Apt. #, etc. [J CHECK HERE IF MAXING CHANGES
City & State City & State 4..‘ EEJ]N:’T?E_?; q_@b 5 :2::::; I::;ble
Zp Country o Country 5. Ceniicats of Status Desired [ 2’5‘ ggqmm""‘?
.- Name and Addresa of Currant Registérsd Agenl._ = - - | <. . _ 7. Narme und Address of Naw Rogistorsd Agent .
: N
T ~C TCORPORATION SYSTEM —— = =~ = 7 - - oo T T
1200 SOUTH PINE ISLAND ROAD : Streel Address (P.O. Box Numbsr is Not Acceptabla)
PLANTATION FL 33324
City FL Zip Code

SIGNATURE _ : : ——
EHgRanI, yDed tx prifed nama of regiilarsd agert and lde  ppkcable (NDTE: Pregixiorad Agen eignatuss required whon redeiatng) TATE
FILE NOW1!! FEE 1S $50.00
‘Make Check Payable to Florida Department of State
) Due By May 1, 2003
9, MANAGING MEMBERS/ MANAGERS 10, ADDIIG NS CHANGES .
me MW_B&R]M&N%G&M LLC 7 et me Dlchange [ Addition | &
NAE S Pre Ambie ATRYSICL AN SERVICES Nt, NAME e
STREETADDRESS {2.04% CRonsDAILE DUV E ' STREET ADURESS g
oT-ST-TP {DuRiiam. N 21405 ciry-ST-2P . 2
me = i D Deletn e Clchnpe [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CiFy-ST-2P CITY-S1- 2P
e — T TS Ok fme W —— - ~ ~- Ot [ Addiion-
HAME ' ) NAME
" STHEET ADDRESS |-~ T e ’ STHEET ADDRESS - - R A -

CITY.5T-1p CITY-ST-21P

| e 0 Delate TLE D Change [ Andition
NAME - NAME
STHEET ADDRESS STREET ADDRESS
Ty 5T-20 oY - §T-2P
e 3 Delete TIMLE Clchance ) Addition
AME NAME
STREET ADDRESS STREEY ADDRESS
ChTY-sT-2p | ry-s1-2p
e [ O] Delete Y CYCrungs ] Acdilon
NAME NAME .
STREET ADIDRESS STREET ADDRESS
Cliry-ST-71P CITY-51-2P

11. I rereby cerify that the unformauon supplied with thig liling does not Qualify for the exemption stated in Section 11907(3}0) Florida Statutas. | furthar certify that the infermation
indicated on this réport is frue and accurate and that my mgnature shall hava the same iagal eflect as if made under path

; that | am a managing member or manager of tha

m‘n{hnm?nm?morm ANA

LY

limileg llability company of the [ wer or lrystes empower exetute mls ra as requured by Ch ler GOB Flonda Statutes.
W J/v\?l‘ J‘HCf Lf F: U
' {1 "‘\ Tifvs 0 e .
SIGNATUR »-wf‘“ L JaHR l' w"\ Davis %;/.uo ) A¢3- o356

REPAESENTATIVE




