' — - FILED

LIMITED LIABILITY COMPANY Mar 06, 2003 8:00 am
UNIFORM BUSINESS REPORT (UB © Secretary of State

DOCUMENT # L02000032771 02-21-2003 90017 049 ***¥50.00

1. Entity Name

|
L
i~

I
PRIMARY BACK CARE, LLC

- 55014030 -

i 2 5
2. Princgpal Place of Business 3. Mailing
Nnuds; Bobran DY MUS  poBTRAW DR .
Suite! Apt, #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City 8: State City & State - | 4. FElNumber Applied For
MAlTriaun | F MoaTLAMD | L Il - 0130109 Not Appfcable
Zp | Country Zip Country - ) $5.00 Additional
usa 5. Cartificate of Status Desired O Foe Required
7. Name and Address of Current Rogistored Agent
Name
“STEP W= —Ou4aGe i~

—Street-Address-{P.O~Baox-Number-is-NGi-Acceptablej— — - - —_
134 (ALE UNDEEZd L ID .

City Zip Code
i B OLeAmnp FL | 35355
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 tamiliar with, ang accept
«{he obligaticns of ragistered agent.

S

25

SIGNATURE
Signature. ypod of ponted name of fegistarad Bpant 4nd 4k 1| Applicabie DATE

¥ a3
9. MANAGING MEMBERS/MANAGERS

TITLE %r Mtlrﬂ@ns fY'\.GLMb,O‘f‘
NAME Lhzey A *orason

STREETADORESS | 11U BomT AL DR

cuv-sww’ MAITLARMD, L 3515}

fITLE
NAME
STREEY ADDRESS
Cry-51- ZJP|

CR2E0B3B (12/02)

T

" STREET ADDRESS.

| CETSIR - - e

TITLE
NAME
STREET ADDRESS.
Ciry-57-2P i

TITLE
NAME
STREET ADDRESS
CIvy-ST-2P |

TME
NAME
STREET ADDRESS
Ty -s1-2IP I . e

"1 haretiy certify that the information supplied with this filing does not quality fer Ih; 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 have the same lagal effect as if made under cath: that | am a managing member or manager of the
limited liabifity company or the receivar or Irustee ermpowered to execute shis report as required by Chapter 608, Florida Statuies.

e

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MAN MEMBER, MA 2, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

Lsmm[wuae: COJ‘-"-‘A 0. Vodinson




