2007 LIMITED LIABILITY COMPANY.
ANNUAL REPORT (AR) - FILED

DOCUMENT # L97000000263 Apr 09, 2007 08:00 A
1. Entty N
e Secretary of State
PHANTG:! MEDICAL LEASING, L.C.
Principal Flaco of Business Mailing Address
7061 CYPRESS ROAD 7061 CYPRESS ROAD
SUITE 104 SUITE 104
AR
2. Principal Placo of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Slato City & Stalo 4. FEI Number Appiled For
£65-0740316 Not Applicable
ap Country Zp Counlry 5. Corlificate of Stalus Dasired [ ?Se'gg:a?:;tiona'
6. Name and Address of Curreni Registered Agent 7. Name and Address ot New Registered Agent
Namo
BURRIER, VICKI . .
7061 CYPRESS ROAD Streaet Address [P.0. Box Number is Nol Acceptable)
SUITE 104
PLANTATION FL 33317
City FL Zip Codo

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. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Synature, lypea o pnnled name of regisiered agen and Lila If apphcakly {NCIE: Ragsiered Agent 5.gnalura requrred when rainsianng) DATE
FILE NOWHI FEE IS $50.00
Make Check Payable to Florida Departmant of State
~ Due By May 1, 2007 P
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
IS MGRM O Deiete TIILE O change [ Aduition
NAME SPIRA, LAWRENCE R MD NAME
SIREETADDRESS | 7061 CYPRESS RD, STE 104 SIREET ADDRESS Uﬂnanﬂggﬂqu-‘
GIN-STZP | PLANTATION FL 33317 Civy ST 2P OdA R M P-R0035-005 S0, G
11f13 MEM [ Delele e [ crange [ Addution
NAME BURRIER, VICKI NAME
SIREETADDRESS | 7061 CYPRESS RD, STE 104 1 SIREET ADDRE S8
LIy -st-2p PLANTATION FL 33317 CITY-ST-21P
e [ Delete THLE [ change [ Acdition
NAME. NAME
STRELT ADDRESS STREET ADDRE SS .
CITy-S1-2IP CITY-SF-2IP
TITLE [ elate TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREETADDRISS
CITY-S1- P CITY-ST-2IP
TILE (3 Delete TIHE . [ change [ Addition
NAML NAME
SIRLET ADDRESS STAFET ADDRESS
CITY-SI-ZiP CITY-SI-4iP
WTLE 7 Delete [ change [ Addition
NAME
STRICT ADDRESS
CY-S1-2IP /-)

11. | hereby certify that the information supplied wih this jfing doas not j plions contained in Section 118, Florida Stalutes. | further cerify that the information
indicated on this report is true and accurale And tha
limited liability company or the{ receiver or

S Lawatucs, Spien
SIGNATURE? 4/%007 P5Y- 47¢-770)

SIGNATURE AND TYPED GR PRINTED NAME OF BIGMING MANAGING MEHBﬁmMDEﬁ, CR AUTHORIZED REPRESENTATIVE Daybrme Phona ¥




