2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 9700000026

1. Entity Name

PHANTOM MEDICAL LEASING, L.C.

Principal Place of Business

7061 CYPRESS ROAD
SUITE 10¢
PLANTATION FL 33317

Mailing Adcdress

7061 CYPRESS ROAD
SUITE 104
PLANTATION FL 33317

2. Principal Place of Business

3. Mailing Address

kI

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90138 042 ****50.00

~

N

Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65 0 403 Applied For
7 16 Not Applicable
Zi i i Count iti
P Country Zip uniry 5, Certificate of Status Desired O $5'00 Addmonal .
Fee Regquired
- 6. Name and Address of Current Registered Agent. e L .  7..Name and Address of New Reglstered Agent e
Name
BURRIER, VICKI
Street Address (P.0. Box Nurber 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 of registered agent, or both, in the State of Flerica. -
SIGNATURE
_ Signatura, typed or printed nama of ragistered agent and title if applicable. (NGTE: Registerad Agert signatura required whan rainstating} DATE
FILE NOWI1!! FEE IS $50.00
Make Check Payable to Department of State -
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
me - MGRM O Delete TITLE [Jchange [ Addiion
NAME SPIRA, LAWRENCE R MD NAME
STREET ADDRESS | 7061 CYPRESS RD, STE 104 STREET ADDRESS
CITY-S§7-2IP PLANTA‘"ON FL 33317 CITY-ST7-2IP
TME MEM O Delete TITLE Dlchange [ Addition
HAME BURRIER, VICKI NAME
STREETADDRESS | 7061 CYPRESS RD, STE 104 STREET ADDRESS
on-s-2¢ | PLANTATION FL 33317 - CiTY-ST-202. - - :
TITLE [ Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e ] Delete TITLE [ change  [J Addition
NAME NAME
STAEET ADRAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CTY-ST-ZF CITY-ST-2IP
TME 1 Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited labiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
@-‘ iy ey, TN 8 =205 [—ﬁ—u ﬁ‘) y
Ik =/ ) | = ! ) -
SIGNATURE: __ N3 s cQUIRED #/11/o2 2SY /7% - 770}
EIGNATURE AND TYPED OR PRINTED NAME aF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE 4 £ Date Daytime Phona #

WURIC21 &

CR2E083 (8/01)



