FILED
' 2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (unm ecretary of State
DOCUMENT #L02000030569 TN 04-07-2003 90616 020 **50.00
PAT.R(IOTIC CARE MANAGEMENT OF FLORIDA, LLC
Principal Piace of Business Matiing Addss
12911 OAX SHADOW PLACE 12911 DAK SHADOW PLACE
TANPA, FL 33624 U5 TANPA, FL 33624  US
E et s A DA A

Suts, APL & €ic. Sutte. ApL 8. eic. [ CHECK HERE IF MAKING CHANGES
Cily & State City & Stale 4. FEI Number Applled For
Not Applicabie
Zip Country . Zip Country $5.00 Addional
8. Cenificate of Status Deslred 0 Foo Required
5. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name
KAGAN, EDWIN
2709 N. ROCKY POINT DRIVE Street Address {P.0). Box Number |s Mot Accepiable)
SUITE 102
TAMPA, FL. 33607
Cy FL rzm Coce

8. The above named eniity submits this stalernent for the purpose of changing ils registered olfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swnatuss, typau o pinusd asme of sgsun e st sy Lle { apiicalds, (NCi\‘Eﬂwm Aulmawu- um-h-n -mm;a) DATE
9. MANAGING MBABERSIMANAGERS ADDITIONS /CHANGES
mE MGRM . [ Deiee The O Conge ) Addiion
e ATKINS, BEN ) NAME
" SWEErADDRESS | 12911 OAK SHADOW PLACE ’ STREET ALDRESS
ofv-s1-2p  { TAMPA, FL 33624 , Civ-$1-2p
, e MGRM [ Delew e [0 Crange [ Additian
NNE MORRISON, MARYA MAKE
SWEETAESS | 12911 DAK SHADOW PLACE SVREET ADURESS
v-si-ar | TAMPA, FL 33624 _ eiv-s1-2f
MLE ] et TIE [ Change  [7] Additian
WNE HAME
STREET ADDHESS STREET ADDRESS
omY-s1-2p Ctv-$1-2p
THE O peee ME [0 Crange [ Addition
NANE MAME
" STREET ALDHESS STREET AOESS
COV-31-11k cimv-s1-2p
hui'3 [ Delee e [ cCherge  [[] Addition
HAME HAME
STREEY ADDRESS SYEET ATDAESS
chy.s1-2p iy -s1-1p
mE O velee TinE [ Charge [ Addition
WAME ) HAME
STREET ADDRESS SYREET ADDAESS
cnv-st-zip TiV-51-2P
11. | herehy certify that the Information supplied with this filing tites not qualify for the exemplion stated i Section 1194 07( 1) Florida Statutes. | further Gertify that the information
indicated on thig reporl i3 Irug and acGurate and that my signature shall have the sams legal effect as if mace uncer that 1 am & managing member or manager of the

limited Tiability comparny or the reqetver or irusige mp%jd::cocun this report as required by Chaptar 608, Florida Statutes.

O M rya Morrison 3/3//03 737- 99(/ AL

ad/rveen on ﬂﬁufwﬁmumﬂmmmm REPRESENTATIVE

SIGNATURE. -
L

Apr 07,2003 8:00 am

CR2E083 (10/02)



