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Flle on or before May 1, 1998 or Limited Liabliity Company wlll be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &Sl  FLORIDA DEPARTMENT OF STATE A sncaerﬁ%v&gg STATE
ANNUAL REPORT 2 Sandre B Mornam DIVISION OF CORPORATIONS
cretary of State
1008 DIVISION OF CORPORATIONS

9B MAY -6 AMII: 36

#=l - s —
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
~$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

\ i d
T e g Mo DOCUMENT #

L97000000263

Ta. Principal Flaca of Businass Address
PHANTOM MEDICAL LEASING, L.C.

7061 CYPRESS ROAD 7061 CYPRESS ROAD
SUITE 1C4 SUITE 104
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place ol Business Za. Mailing Address 3. Date Organized of Gualiied | 3a. Siate of Formafion
Bufte, Apt. ¥, elc. Suile, ApL. ¥, eic. QSI / 94 /1997 FI
4, FEI Number D Applied For
[ Chy & Siate Cily & State 65-—0 75’ o 3 jé D Not Applicable
— S 75 ooy 6. Data of Last Report 6. Cartificate of Status Desired
p y M/ﬁ 58 75 Addibional T e Bequired D
7. Name and Addreas of Current Reglistered Agent 8. Name and Address of New Reglstered Agent/Office
Hame
BURRIER, VICKI 4

7061 CYPRESS ROAD Streat Address (P.0. Box Number is Not Acceptable)

SUITE 104

[ Sulle, Apt. ¥, elc. == e
PLANTATION FL 33317 o - _95!13'/38_*01015“004
City » i Dada J1=1=n

FL

$. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
lts registerad office or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vota of a majorily of the members. | hareby accept the appointment

as registered agent, and accep! the obligations.

SIGNATURE X _ . DATE
{Rogrsicred Agnnt Accopling Appeniment)  (MOTE: Ragisterad Agent signatura requirad when reinstaling)
%0, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| SPIRA, LAWRENCE R MD 7061 CYPRESS RD, S8TE 104 PLANTATION FL
Em| ' /e 06/ CHPRESS Ro
MEM| BURK/ER, vIcK] 706 CHPRESS ReAp, .S'mz.—"/ PLANTATIN, Fe
23317-224
k ]
—

11. ldo herabycarlily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the intormation
indicated on this annup! report is trug and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the feceiver or trusies empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
ettachmant with an address.

SIGNATURE: Y AT H29/78  95Y-Y74- 2770/

SIGNATUAT AND TYPED Ot PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGEA Date Daylirie Phore #




