2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) K FILED

DOCUMENT # L97000000263 Mar 22, 2006 08:00 Al
1. Entity N;
e Secretary of State
PHANTOM MEDICAL LEASING, L.C.
Principal Place of Business Maiting Addrass
7061 CYPRESS ROAD 7067 CYPRESS RCAD
SUITE 104 SUTE 104
4 TN M
2. Principal Place of Business 3, Mailng Address
Suite, Apt, #, atc. Suiie, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & Staie 4, FEl Number App!ied For
65-0740316 ) ot Applicaple
Zip Country Zie Couniry 5. Certificate of Status Desired [ g;ggq lﬁf;’é“ma‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Re;istered Agent " :
Mame
?ggﬁ%&bﬁg@ ROAD Shreet Address (P.O. Box Numﬁer is tNot Agceptable) -
SUITE 104 B ' -
PLANTATION FL 33317 _ , .
City FL Zip Code

8. The above named eniity :%ubmits this staternent for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. 1| am familiar with, and accept
the obfigations of registered agent.

SIGNATURE e ,
Sgnature, lyped or panted name of registerad agent P.ﬂif Fiug i appicable. (HOTE Regsterad Agent signature required when rainstaling) DATE
_ | FILENOWHI FEE S §50.00 ©
Make Check Payable to Florida Depariment of State:
: © . DueByMayt,2006 '~ - -
. N R N e LR A SR L LT ST T

9, MANAGING MEMBERS I MANAGERS . 10, ADDITIONS/CHANGES L
me MGRM O fetete THHE Clchange ] Aceltion
NAME SPIRA, LAWRENGE R MD NAME
STREETADDRESS | 7061 CYPRESS RD, STE 104 STREET ADBRESS UNGOONG 77528
CTY-SI-7¢ | PLANTATION FL 33317 CIT-§1- 2 84/05,/05-80085-008 50,00
TmE MEM LI Delete e [ Change [ Addtion
NAME BURRIER, VICKI NAME
SYRECT ADDRESS | 7081 CYPRESS RD, STE 104 STREET ADDRESS
OT-ST-2F IPLANTATION FL 33317 o L. _§omese .
TIRE 1 pelete TIHE {3 Change 5 Addition
NAME WAME
STREFT ADDRESS STREET ADDRESS
Gay-st-up . STY-5%-7p i
L J Delete i Ocmnge [ Acition
MAME NAME
STREFT ADDRESS STRELT ADDRESS
CITY-ST-7IP CiTY-51-2p
TILE [ Delete TITLE [Ochange 7 Addition
NAME NARE
STREET ADDRESS STREET AGDRESS
CITy-§7-2IP ) ] iy - 51-2F ]
TME 3 oeiete il TcChange [ Addition
HAME RAME
STREET ADDRESS STRFET ADDRESS
CIy-s1-T% CITe-51-2P

11, | hereby cerlity that the information supplied with this filing does not qualily for the exemptions contained in Saction 115, Fiorida Statutes. | further certify that the information
ingicated on this report is trus and accurate and that my signature shall have the same legal effact as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or rustes empowered o executs this report as required by Chapter 608, Flarida Statutes.

¢ -

SIGNATURE: MJWJ’) q&fégm REY-474-778

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AGTHORIZED REPRESENTATIVE Oayttre Prone #

R LR

. V'
| AN Tk .y & = T & o



