FILED :

2002 UNIFORM BUSINESS REPORT (UBR) Jan 22,2002 8:00 am -
DOCUMENT # | 98000001208 Secretary of State

1. Entity Name

PREFERRED PHYSICIANS HEALTHCARE ALLIANCE, L.C. 01-22-2002 80094 039 ™7#50.00
Principal Place of Business Mailing Address
95 E MICHELL HARMMOCK RD 7135 COLLINS AVE. Ll ] >
S| \:«\ L3s couLns Ay | Liv162
OVIEDO FL 32 MIAMI BEACH FL 33141

2. Principal Place of Business 3. Mailing Address

20 NorTh om,\;%q,sz. SAME AS ) ”"hl”ll”l

AT

DO NOT WRITE IN THIS SPACE

Suite, Apt_#, etq. Suite, Apt. #, etc.
Gde (ol PR

Clty & State N City & State 4, FEI Number Applied For
é r\ong o ﬁA r\dé 593524277 Not Applicable
Zi Count Zi Count iti
35_ O | oun\ry) A A P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '_"
CABRERA' EDWARD Street Address (P.0. Box Numbar is Not Acceptabla)
7135 COLLINS AVE.
SUITE 601
MIAMI BEACH FL 33141 _ :
City FL Zip Code
8. The above named entity Smeitgﬁ'ﬁslatemenM% of a“\qm its registergahpifice or registered agent, or both, in the State of Florida.
SIGNATURE d/\/d EOWAAA A rvs \ -0t
Signatura, lyped or printed +me ni)égistered agent and title if appficable. \/ (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!"! FEE IS $50.00
Make Check Payable to Department of State
Pue By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TILE MGR 1 Delete THLE Clchange [ Addlion | 5
NAME CABRERA, EDWARD NAME %
STREETADDRESS | 7135 COLLINS AVE. SUITE 601 STREET ADDRESS ®
CITY-§T-ZiP MIAMI BEACH FL 33141 CITY-ST-2IF §
TITLE [ Delete TRLE [ change  [J Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITE ’ ' ) O Delete me | ’ o " " [Ochenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

THLE . [ Detate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS | . ’ STREET ADDRESS

CITY-ST-2IP CIFY-ST-2/P

TTLE [ Delets TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME N oneme

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-21P

11. | hereby certify that the information supplied with this filing does not qualify 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
iimited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 808, Florida Statutes.

-~ 9
SIGNATURE: QHGRMWWRED \_G.oL des-ns B

SIGNATURE AND TYPED OR PRINTED NNE_KSI}NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE A Date Daytime Phone #




