File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.
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FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT

OF STATE

¥oName e Manadddess  DOCUMENT # L9700000
PHANTOM MEDICAL LEASING, L.C.
7061 CYPRESS ROAD
SUITE 104
PLANTATION FL 33317

0263

1a. Principal Place of Business Address

7061 CYPRESS ROAD
SUITE 104
PLANTATION FL 33317

2 Principal Place of Business 2a. Mailing Address

3. Date Organized or Qualihe 3a. State of Formatien
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8. Name and Address ol New Reglstered Agent/Office

7. Name and Address of Current Registered Agent

BURRIER, VICKI
7061 CYPRESS ROAD
SUITE 104
PLANTATION FL 33317

Name

[ Strect Address (P.O. Box Number is Not Acceptable} ~ ~ T ]
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as registered agent, and accepl the obligations.

8. Pursuani to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named hmited liabilily company submits this statement for the purpose of changing
its registered otfice or registered agent, or both, in the Stale of Florida. Such change was autharized by athrmative vote of a majority of the members. | hereby accept the appointment

SIGNATURE __ T o . - 0ATE

10. Tuie Managing Members/Managers Business Street Address City, Stale and Zip Code

MGRM SPIRA, LAWRENCE R MD 7061 CYPRESS RD, STE 104 PLANTATION FL

MEM | BURRIER, VICKI 7061 CYPRESS RD, STE 104 PLANTATION FL
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attachment! with an address.
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11 tdahereby certify that the informaltion supplied with this filing does notqualfy for the exempton slaledin Section 119.07(3) (1. Florida Statutes  Hurthercertify that the information
indicated on this annual report is trug and accurate and thal my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
limited liabiily company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flanda Statutes, and that my name appears in Block 10, orgnan
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5//97/%’ Cosy ) yiy-770)]

[T X U TN AP S TR

INHSE10 R (12-98)



