2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L97000000263

1. Entity Name
PHANTOM MEDICAL LEASING, L.C. ‘

Principal Place of Business
7061 CYPRESS ROAD

Mailing Address
7061 CYPRESS ROAD

FILED
Feb 28, 2005 08:00 A
Secretary of State

SUITE 104 SUITE 104
PLANTATION FL 33317 PLANTATION FL 33317

S, Aot #, etc. Suite, Apt #. sic. 1st MOORE CR2E0B3 (10/04)

City & State City & State 4. FEI Number I |Applied For

65-0740316 |_ Mot Applicable
Zp eountry Zip Country 5. Certificate of Status Desired d $5'00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

BURRIER, VICKI

7061 CYPRESS ROAD
SUITE 104
PLANTATION FL 33317

Street Address (P.O. Box Number 15 Not Acceptable)

Zip Code

G FL

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

the atligatons of registered agant

Sgnalute ryped of prnied nemes o registared agent and hitle f apalcable {NCTE Regrslered Agent signature requirad when esostabng) DATE

FILE NOW!!! FEES $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS |CHANGES
TIILE MGRM [ Dalete TINLE [ change [ Addition
RAME SPIRA, LAWRENCE R MD NAME '
STREET ADDRESS | 7061 CYPRESS RD, STE 104 STREET ADDRESS .
CIFY- ST-21P PLANTATION FL 33317 Crv-s1-2ip Ll L 5:-".‘
Mf MEM [J Delete TITLE [ Change [ Aaditian
NAME BURRIER, VICKI NAME
SIREET ADDRESS | 7061 CYPRESS AD, STE 104 STREET ADIRESS
CY - ST 2IF PLANTATION FL 33317 LaY 5T.2p
BILE ] Deiete TILE [0 cherge  [1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IF CITY-S1-4IP
i O pelete WILE {7 change [ Addition
NAME NAME
STREET ADDRE 55 STREET AOPRESS
Cire-S1. 2P CiTY-S1. 2P
T7LE O Delete ILE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S7- 29 CITY-3F. 7P
e 3 Detete T O change ] Addition
NAME HAME
STAEET ADDPESS 7 STREET ADDRESS
CHY ST 2P Ty -5 7@

11. | heraby certify that the infermatien supplied with this filing does not qualify for the exemption stated in Section 119 O7{3)(}, Florida Statutes | further cerlify that the inforrnation
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as it made under vath; that | am a managing member or manager of the
limited hability company or the receiver or rustee empowered to axecute this report as raquired by Chapter 808, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Kl

RRIEE

égaaigoos Q54941701

R Dawbrm Prone




