LA - / -

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 02000031059

1. Entity Name

PHOENIX MEDICAL ENTERPRISES, {LC

Principal Place of Business

800 VILLAGE SQUARE CROSSING. SUTTE 114
PALM BEACH GARDENS FL 33410

Mailing Address

800 VILLAGE SCUARE GROSSING. SUITE 114
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90029 041 ****50.00

20035560

VAR AV

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
a..a.. - 3?5"’? ?7 Not Applicable
Zij Count: Zi t
P untry ° Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MCWATERS, JOE H JR

800 VILLAGE SQUARE CROSSING, SUITE 114

PALM BEACH GARDENS FL 33410

e s

Street Address (P.O. Box Number is Not Acceptable)

—_— e §

City

‘Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name cf registered agent and title if applicable, (NOTE: Registerad Agent signatura raguired when rainstating) DATE
Fil.LE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TLE mer / PREs i pEA T O selete TITLE [Jchange  [T] Additien
NAME Toaz H . NEwtsTeRs TA - NAME
STREET ADDRESS | £ @ Victn&s SavRE CResswI6 STREET ADDRESS
CITY-8T-2IP Parm QE,.M Garoesse, Fi. 334r8 CITY-§T-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2PP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ ’
CITY-5T-2IP - halh sl - B bl 1y oS, A ey e S N N e - -
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 pelete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered {o exacute this report as required by Chapter 608, Florida Statutes.
/\Ioc ek @/f)/l 1 n ( (-S- (3 f)
L = g < )
SIGNATURE: TN %ﬂ@,}%/} Joe H. ME W hmews :{‘n H4-39-03  309-4777
Daytime Phone #

SIGNATURE ANDT\’PE?”H PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER ﬁﬁ AUTHORIZED REPRESENTATIVE

8
g

CR2E083 (10/02)



