2001 UNIFORM BUSINESS REPORT (UBR)

[l g et s

¢

1. Entity Name : % LE D %
PREFERRED PHYSICIANS HEALTHCARE ALLIANCE, L.C. ? N
o1 FEB-2 PH 322
Principal Place of Business Mailing Address or \R \{ U T p‘{ }:_
% E MITCHELL HAMMOCK RD ~Fot-YRLLET STREAM-DRIVE 31‘._(;,\.,’” SEE FLUR‘BA
SUITE 202 GENEVAFL 32789~ TALLA AHAS
e “| | "l” II'I‘ "" m’
2. Principal Place of Business 3. Mailing Address Hll”l” ||I |||l’ ||m I||” II’" I||’| |Im“‘| I |
. 2135 Collins  Ave
Suite, Apt. #, etc. - Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ol
City & State City & State | 4. FEI Number Applied For
i { f} el 6 QA (A’\ ﬁ. 59-3524277 Not Applicable
Zip Country Zip Country o ) $5.00 Additional
_ . . 3?4\“ O j‘ A o 5. Certificate of Status Desired O <Fee Required - =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
/_\ NarnJa5
—
CABRERA’ EDWARD _ J Street Address (P.O. Box NJJ ber is Not Acceplable)
DRIVE AT talling Avel
GENEVA FL 32732 H ol
Ci 1 ' ' i
Y A fead, o FL | "3%7y,
B. The above named entity subjfs this tatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE I\/\é/( LQ éd wWAr & Qé N4 (-l9-2]
Signature, typed of I)rimsc §name yagis:erad agent and titla it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
'Y FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10 ADDITIONS /CHANGES N
TTLE MGR O oelete TITE E;Change {0 Addition | & -
NE CABRERA, EDWARD N IS Colling AR gy T
STREET ADDRESS | 704 STREA IVE ET ADDRESS 3
orv-st-ze | GE L 32732 _ CITY-57-2P MIiB M 204 ch L 31yy i
¥ [+7]
1ITLE : 1 Delets TILE O change ] Addition 5
NAME NAME
Ny — g sl ) ~
STREET ADDRESS ‘ STREET ADDRESS SHOICE lthi:’ e ——7
CnY-stzp i 7 o CTY-ST-ZP -02/0571 =rHi Tl"“UUl
TIME _ _ O Delete TITLE ERERS
NAME NAME
STREET ADORESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP - }
TITLE - [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-81-2IP
TME . [ Delets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 57| GITY-51-2IP
TIME ¥ ’ 1 Delete ME [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
vy -S1-24p : I CITY-ST-2P
11. | hereby certify that the information supplied.with this filing does not quaiify for the exemption stated in Section 119.07(3)i), 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 tiability company or the receiver ustee empowered to exacute this reporn as required by Chapter 608, Florida Slatutes
|~L4- 01
SIGNATURE: ~ : 7
SIGHATURE AND TYPED OR PHIMHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

o



