| FILED

,‘ Jul 22, 2004 8:00 am
2004 'T'MEEEJAQB.{ELTJR?FMPA"Y Secretary of State

DOCUMENT # 103000022717 07-22-2004 90098 032 ****50.00

1. Entity Name
PRESTIGE HEALTHCARE RESOURCES, LLC

Principal Place of Busine;s;s Mailing Address 1 4 0 2 B 5 19

5455 NORTH FEDERAL HIGHWAY, SUITE I-5 5455 NORTH FEDERAL HIGHWAY, SUITE |-5
BOCA RATON, FL 33487 BOCA RATON, FL 33487
*“‘:rtf's—s“ RrTRiA cethevad —*EBVSS"‘NWFEZQWQ‘W o -
K te, Apl. #,
Suite, Apt. #, etc. . i e__Epl atc. 07192004  Chg-LLC CRREC83 (10/03)
City & State City & State 4. FEI Number || |/ pplied For
Do ca Qu.‘j"ﬂ‘r\ Bo(__ﬂ Q.M.:\‘O M ‘;\ , - 00[9 ] (0 \ D Iot Appticable
Zip || Country 7ip Counlry - : $5.00 Additional
M m 5. Certilicate of Status Desired (] Fee Requiled
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered .\gent
Kaligh
SCHWENDNER-STEPHENIE Kt Ann Kg 114
5455 NORTH FEDERAL HIGHWAY, SUITE I-5 Street Address (P.O. Box Numb?r is Mot Accepla le)
BOCA RATON, FL 33487 24SS M. eedecal ‘3““‘“"‘-"-’—«\——%—
"
i
City Zip Cede
BocA  Radons FL %5
8. Tha above named emlty submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am “amiliar with, and accept
the obligations cf registered agsnt
SIGNATURE <o
Sigrature, typed o printed nama of registered agent ard titke if applicabls. (NOTE: Registered Agent signature required when reinsialing) DATE
. Fiiing Fee Is sso.oo T == e[ e pakecheck payablettoT=mem = =Ll
- Due by ptember 8, 2004 . Florida Department of Stite
9, i MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 0 ngfe[e TMLE [7] change [ Addition
NAME SCHWENDER, STEPHENIE NAME
STREET ADDRESS | 3440 DUNES VISTA DRIVE STREET ADDRESS
GiTY -S7-2P POMPANQ BEACH, FL 33069 CITY-57-2P
TILE MGRM | 5. T Detete TITLE [Jchange [ Addition
NAME OUELLEUE, CHERI NAME
STREET ADDRESS { 7625 FOREST GREEN LANE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33436 CITY-8T-2IP
TITLE MGRM O pelete TITLE [ cChange [ Addition
NAME KALISH, RUTH ANN HAME
STREET ADDRESS | 1228 HILLSBORO MILE (#102) STREET ADDRESS
CITY-ST-2IP HILLSBORO BEACH, FL 33062 CITY-57-2P
TILE : 7 Delete TILE [J change [ Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CY:ST-ZP === =~y T ) - T Sl - : =
TINE i [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-21P
TITLE : O pelete TIMLE . 1 cnange [ Aaditicn
RAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P : GTY-S1-26
11. | hereby ceify that tha information sugypfi ith ghis fili S not quall for the exf p joy'stated in Section 119,67 (3)(i), Florida Statutes. | further cerify that the information
indicated on this report is true and acgurg A 2 94 eifect as if made under cath; that | am g managing membar or managjer of the
limited fiability company or the receive bgdired by Chapter 608, Honda Stalules.
7 W B8/ 97775 #
SIGNATURE: - /
SIGNATURE AND TYPED OiPﬁINTED NAHE MING HANAGING H+BM‘MGEH 'OR AUTHORIZED REFRESENTATIVE Date [ aytime Phone

I



