, APPRUYEL
2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT # = 99000000049

1. Entity Name _ ] 00 H.P‘\}' -3 AH ‘G. Dh
FLORIDA PHYSICIANS HEALTH CARE GROUP, LC. - S TATE
h : - , ECRETARY COF STALL
- i ‘ r?ﬂ’?ﬁ ASSEE. FLORICA
Principal Place of Business - Mailing Address
18350 NW. 2ND AVENUE. SUITE 400 18350 N.W. 2ND AVENUE. SUITE 400
MIAMI FL 33169 MIAMI FL 331694519

RNV

3. Mailing Address H"”'” I‘llm

RN

AL

2. Principal Place of Bﬁsines " :
S w, 5&5244 VEMNKE 516 1, o couRT
Suite, Apt. fifetc. i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
a "._” Ff-oa R -
City,& State - ) City & State . 4. FEI Number Applied For
/ﬁMM ) . FL— ‘ éx_ﬂ RATS -‘); F—‘— 5-0884 % 67 Not Applicable
. 7 y L4 .
gp?’ i 20 . cifzn‘tws ) A . ’ Z%a 4(:' 6 Coﬂri”s ) A 5. Certificate of Status Desired O ?g.gguﬁrd:éﬂonal
N . 6. Name and Address of Current Regyistered -Agent 7. Name and Address of New Registered Agent
‘ Name
O'NAGHTEN, JUAN T . ] Street Address (P.O. Box Number is Not Acceptabls)
SUITE 200, GRAND BAY PLAZA - .. .
2665 SOUTH BAYSHORE DRIVE
MIAMI FL 33133 ~ - ' ' City FL | ZpCode

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.

SIGNATURE

Signalure, typed or printed name of registered agent and itle if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE

- o - 1 \;.,. e FILE NOW1!! FEE IS $50.00
' : __ i Make Check Payable to Department of State

9. - ,: MANA(;lNG MEMBERS /MEMBERS 10. p;\DDiTIONSJ'CHANGES
e MGR™: /% o x . . ] Detete Time MALAG (426 MEMEER, - pXchangs  ‘BE-Addition
RAME GARCIA, RUBEN . ¥ i RAME GARC (5, RugEAN)
smaeet aoosess | 18350 N.W. 2ND AVNEUE, SUITE 400 ster auoness | D55 S, BAvSHORE oRvE STE A M5
orr-srze | MIAMI FL 33169 * ¢ s | Coco AT GRovE, FL 33133
TITLE MGR i o O petets TITEE MALAG VG MEMNBE R Fenange  "{>Knddition
NANME NADEL, JEFF - . HAME AADEC ] JEFF —
sweer anoeess | 18350 N.W. 2ND-AVNEUE, SUITE 400 saeer aporess | (o> &S HhO A L) . Hott C-o‘-&ﬁ ¢«
om-sr-ze | MIAMI FL 33169 T COTY-8T- 21 BocA RATOR) FL 33449 6
TTLE A R L Cloeets . [ mme A ! [ charge [ Addttion
e T[T T e " NAME . ’ e ’
STREET ADDRESS e P . STREET ADDRESS
CITY-ST-2IP : _ CITY- 87-21P
e , 00 oeen e 2O000 S 2D s L
» - o "5 /30700~ 0101 2—D001
STREET ADDRESE : : 7 SYREET ADDRESS FERRESL OO #%aal. 00
cTY-31-2P _ 1. ‘ CITY-31-21P
TILE : S [ petate TITLE [Jcnange [ Aduttion
RAME T T ) RAME
mmEETADORESS | . e Lo . STREET ADDRESS
Y- - 2p R . CITY-$T-21P
TITLE o T . 1 petets TITLE [ changs [ Additien
MAME ¢ ' ’ ' : RAME
STRELT YOORESS - ) STREET ADDRESS
cITY-31- ‘1\? . CITY-ET-2IP

11. | hereby certify that the infermation 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
limited liability company or the rgceiver or 1rqs‘285m wered to execute this report as required b fo ygr 608, Florida Statutes.

=F —, MAN AL 1IOE M
NI 2R O B E fsofoveo

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER 7 Dath ’

Daytime Fhane #

SIGNATURE:

CR2E083 {9/99)




