.. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L97000000263 Feb 25, 2008 08:00 AN
1. Erity Namo Secretary of State
PHANTOM MEDICAL LEASING, L.C.
Principal Piace of Busnass Malling Address
70681 CYPRESS ROAD 7061 CYPRESS ROAD
SUITE 104 SUITE 104 .
2. Piincipa: Place ot Business - Mo 2.0, Bux # 3. Malbng Address
Suite, Apt. # ofe Sue Apt # etz 15t MOORE CR2E083 (10/07)
Cily & Stae City & State 4, FE+ Numper Apgiicd Fo
65-0740316 ot Applicabia
7 untry = .
< Country e Gourtiry 5. Certificate of Slaws Desirea [ ?i'ggq L’:?:C;“O”a‘
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narmae
BURRIER, VICKI o T e Aecmrae
7061 CYPRESS ROAD Street Address (PO, Box Number s Not Accesia's)
SUITE 104
PLANTATION FL 33317
City FL Zip Code

2. The above named entity submits tas staterment far ine purpnae of changing 1s regestered ofice or registerad agent. or both, rcthe Siate of Flodda, | am familias with, angt accept

Jhe obagatons of registered agent

SIGNATLIRE

S i n ypCd o0 2 e e ol g Sead agort e e far phena thOTE ﬁ“u-“(!' PN NN < IR LA IR PRI P

LaATE

S A_Afutuer May 1,208, Fée Will Be $530.75 - ¢ -
Make Check Payable to' Flonda Department of State

9, MANAGING MEMBER&:MAF\AGEHS 10. ADDITIONS / GHANGES

TILE MGRM T natage Tl [ Change (] Adaiton
HAKE SPIRA, LAWRENCE R MD ARy IN0NNe RS

SIEFANESS 17061 CYPRESS RD, STE 104 STREET ALDRESS 02/ 05 IE-B001 T-014 135,75

olv-sT-7e |PLANTATION FL 93317 (5120

g MEM ) Daele Tili [J change {7 Additisn
HAME BURRIER, VICK! bAME

STREET A0D2FSS 1 7061 CYPRESS RD, STE 104 STREET ALDRESS

GY-STZF |PLANTATION FL 33317 LT3 26

Ntk M palete lifit M change [ Aadition
HALL R ) HAME,

SIHLED ABRYESS ' STRELI ALDRESS

CHY-5T- 7P Gy gv-20

PE T {7 Datete e [ Change 7] Adiiticn
HAML . HAVE

SIALLT ADDSLSS SIPEET ANDRLSS,

CilY-S1- 4P Chy-30-7¢

ILE M Delste TIRE [Icoange [ Addition
TAKE NAME

SIALET ADDMLSS STRELT S0KESS

CImy- 31- AP CIiy- 37 2P

TME ) Delete TITE [Jchange [ Additicn
HARE KARE

STAEST ARDAFSS SIRELT BODRESS

CIY-ST- I CITY-57- 1

11, | hereby cerhiv Lhal the informanon suppliad wile this fiing does ol qually for the exemplions contained in Segion
incicated on this repet 18 rue and an ;
lmiled liabdivy conpany or the receiver or rustes empuwered 10 execuls this repodt as requirad by Chapter 898, Flo

VICR1 BURRIEA . _
SIGNATURE: syl ke, Asriin)

rate and thar my signawre shall have he saine legal etiec as it made under vatn: that ¥ A anaraging iramber o manager of the
Y Sily ¢ qng ¢

119, Floidy Sianates | furlhisr seruly (hat e infgrmation

rida Stalules,

2/51/08

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

r‘ W GaplrrayPins o K



