2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000263

1. Entity Name

PHANTOM MEDICAL LEASING, L.C.

Principal Place of Business

7061 CYPRESS ROAD
SUITE 104
PLANTATION fL 33317

Mailing Address

7061 CYPRESS ROAD
SUITE 104
PLANTATION FL 33317-2243

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROYEL
AND
FILED

00 APR 18 PHI2: 38

SECRETARYOF STATE
ERELAHASSEE. FLORIDA

KR

DO NOT WRITE IN THIS SPACE
N

City & State City & State 4, FEI Number Applied For
65’07403 18 Nat Applicable
Zip Country &ip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

BURRIER, VICKI Street Address {P.O. Box Number is Not Acceptable)
7061 CYPRESS ROAD
SUITE 104
PLANTATION FL 33317 City

FL Zip Code

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.

" SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicabla {NOTE' Registered Agent signature raquired when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS ’ 10. ADDiTIONSICHANGES
HLE MGRM [ peteta TTE [ crange [ Addition
HAME SPIRA, LAWRENCE R MD NAME
sraeev nooeess | 7061 CYPRESS RD, STE 104 STREET ADDRESS :
CITY- 8T-21P PLANTATION FL 33317 CTY-27- TP
TITLE MEM [} peteta Tme [ charge [ Addition
NAME BURRIER, VICKI nAME
smacer avsniss | 7061 CYPRESS RD, STE 104 smeET omeess | P - _—
CITY-S1-2IP PLANTATION FL 33317 emy-sr-np |77 - DD%E,%%?% 111 31D-—?:QI:I_ g =
e [1 betea Tme © e Wbk, 00 ChetemnSD A
NAME NAME )
STREET ADDRESS STHEEY ADDRESS _
CITY-ST-7IP CITY-ST-TIP
TITLE L petate TIMLE [Jchangs (] Addition
NAME NAME p
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7IP
TITLE [ petete TITLE (D changs [ Adurtton.
NAME NAME
STREET ADDRERS STREET ADURESS
CITY- S3-TIP CITY- ST-HP :
e * (3 petetn ME O chasge [ Adtition
RAME . NAME
STREET ADDRESZ STREET ADDRESS
enTy-87-21P CITY-31-TIP

11. | hereby cenrify that the information supplied with this filing does not gualify for the exemnption 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 {egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNA BE LAEDRIDRED

Hifo 954 474 270/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING MANAGING MEMEER OR MANAGER

Date

Caytime Phone #

AL RN

A\l

CR2E083 (9/99}



