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" 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90038 016 ****55.00

DOCUMENT # | 98000001208

1. Entity Namg

PREFERRED PHYSICIANS HEALTHCARE ALLIANCE, L.C.

JUU3YI3H

Principal Place of Business Mailing Address
20 NORTH QRANGE AVE “HACOLUNSAVE"
SUITE 101 —BFEor— _
ORLANDO FL 32801 MIAMI BEACH FL 3141 - .
20 N Orau "o D
Suite, Apt. #, efc. Suite. Apt. #, elc, F\CHECK HERE IF MAKING CHANGES
#_10|
City & State City & State - 4. FEI Number 59_3524277 Appled For
N ralown 1o - . Not Appiicable
Zp Country TP ex Country . . - $5.00 sddiionai
| ‘ 3’)“ B Of— A —~ == |<B.-Certificate of.Sl!muf Desired . [ ~~ Fao Requred - -
6. Name and Address of Current Reglstersd Agent ) 7. Name and Address of New Registered Agent
— —Name——= R — - - —
CABRERA, EDWARD T _
~M3I5-COLHNSAVE- treot dmﬁR . Box '(’w:’?é is Nﬁ?ﬁcepmbie) # < ?'Y
05 2 {
Surre-elT :
MIAMI BEACH FL 33141 _ o |
. - City I Zi
. AL AN Sean FL ] &Tﬂf/
8. The above named entity submits thig%talergent for the purpose of changing its registered office or segistered agent, or both, in the State of Fiorida, | am familiar with, and accept
the abligations of registered agper’ &
SIGNATURE ____ , _ [-19-23
Sigrature. typed o [ninted lM agent dnd 1tls f applicable, {NOTE: Registerd Agen! sigratus raquird when renstaing) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of Stats
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
nne MGR J Delete e ﬂChanpe O] Addition §
NAME CABRERA, EDWARD NAME OO [WR =
STRET ADDRESS (746G OHNS-AVE-SURFE-80+— STREET ADDRESS 3 m-,,S'M on g
ONSE - MAMEREACH-F3S——— oSt 2¢ mia "~ AeAd fo 330Y) %
MLE [ pelete TIRLE Dichange [ Acdition | & .
O
NAME NAME
STREET ADORESS STREET ADORESS
CINY-ST-2IP CiTY-$T-71P
TITLE R T e T petete = <] TME -+ e fd e e Bt [ Change [ Addition
MME. s | — — 3 . _m’ - e T el
STREET ADDRESS SIREET ADDARESS
CITY-ST-2P CITY-S1-71P
TME O Oetete TLE [0 Crange £ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CTY-§7-2P
TITLE 1 Datete e O charge {7 Addition
NAME NAME . ‘
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-8T-2iP I
TiTLE O Detete TITLE O Change [ Adaition '
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-7iF CITY-$T- 1P
1. | hereby certity thal the information supplied with this il ing does not gualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further cartity that the information
- indicated! on this report is true and accurate an t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv @ epowerad 10 exacute this report as required by Chapter 608, Florida Statutes. - \{
. _ g) -
" - .
siGNATURE: __ SIGIAINsHeZuinED 1703 Zmruieiryg
SIGNATURE mmenonw:t MW MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dy [eP—r——




