e
| | FILED

v Feb 17,2003 8:00 am

2003 LIMITED LIABILITY CdﬁﬁANY

UNIFORM BUSINESS REPORT (UBR) .~ Secretary of State

01-29-2003 90053 010 ****50.00

DOCUMENT # L02000030926
1. Entity Name
CENTRAL FLORIDA MEDICAL LEASING, L.L.C.
Principal Place of Business Mailing Address .
160 E LAKE HOWARD OR 160 £ LAKE HOWARD DR ! .
WINTER HAVEN FL 33830 WINTER HAVEN FL 33860 y
P R KD
Suite, Apt. #. eic. : Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Applied For
922’-—- /9{?35’85, Not Applicable
Zp | Gounty ze Country 5. Gertificate of Status Desired . [J gz-gmr":;‘b“"
e __6. Name and Addrass of Current Reglstered Agent . 7. Name and Address of New Registered Agent
. . : o ’ T TNameTITT T TR SR ETR——— e
STAMBAUGH, ROBERT J '
99 SIXTH ST SW Strest Addrass (P.O. Box Number is Not Acceplable)
WINTER HAVEN FL 33880
i &
E City W e FL Zip Code

8. The above namad entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am famiilar with, and accept
«Jhe obligations of registered agent. . .

11. | hereby ceify that the information supplied with this filing does rot qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or lrustee empowered 10 execute mis%n as required by Chapter 608, Flcrida Statutes.

o 20ve G Brigss
SIGNATURE: - Q‘”""‘"\“ﬁﬂb @" ED | ~1T-03  863-399- )25 |
SIGNATURE OR NAME OF SI1GMING MANAGING HER. MANAGER, OR AUTHORIZED REPRESENTATIVE Duto B Daytima Phone #

k-

SIGNATURE
L Signature, typed ar printad name of registarad agent and tite it applcabie, {NOTE: Registerad Agert signature required when reinstating) H DATE
FILE NOW!!! FEE IS $50.00 ‘

e Make Check Payable to Florida Department of State ' e
AR LT T Dua By May 14,2008 — - o | - e el T

8. MANAGING MEMBERS /MANAGERS 10... B L ADDITIONS  CHANGES -
e MANAGING MEMBERS [ oelets e - O crange [ addion | & -
NAME JONYE G.--BRIGGS : N R . . 1E
sweETaRess | 160 E, LAKE HOWARD DR. STREET ADDRESS §
Giry-S1- 2P WINTER HAVEN,FL 33880 “§ owv-ste ry]
TIRLE : £ perete TITLE - OJchange [ Addifion g
NAME ) NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2p -~ Q CITY-ST-2P
-TmE — e 3 Detee pmme . . O Change [ Addition o
NAME : NAME g

STREET ADORESS ) T - - - ) et apoRess™ - we Lk ToeeT B
LITY-57-2 CITY-ST-21P |

TmE Cloeete - | me O change [ Addilion

NAME NAME -

STREET ADDRESS STREET ADDRESS

CIFY-31. 71 ' CITY-5T-2IP

e S _ O eete TIILE Dl crange [ Addition
STREETADOAESS | --rv ~o. oo oz e e T R emempmmess | T T T TTer e T T
CITY-S1- 78 i . . uw,sf,aplrm& ) T o e e e it e am

e Pop 2 Divete. tar o former o foer L e _ Ol Change [ Acion

NAME -‘ ST 1 I ;

CSTREETADDRESS | UL T T T, g e s - S'HET“"”";?S‘. - T e o s

CIFY -ST- 20 : : mees e e e O CITY-ST-2P Ll L e e ety L



