2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000049

1. Entity Name

FLORIDA PHYSICIANS HEALTH CARE GROUR, L.C.

FILE

Principal Placa of Business Mailing Address
111 SW. S5TH AVENUE. 2ND FLOOR 6540 NW. 40TH COURT
MIAMI FL 33130 BOCA RATON FL 33495

APPHU:
AND

¥ oL

0

O} MAY -3 AM 9:22

SECRETARY OF STATE
TALL AHASSEE

W

FLORIDA

2. Principal Place of Business g 3. Mailing Address
217 S.E, [ZAveruE
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
el
%&L.LA-AJMLL‘ BEACH FL 65-0884667 Not Appiicable
Zip Country / Zip Country . . $5 00 Additionas
- 5. tif f : d 4
3‘3005) S A - Certificate of Status Desire a " Foo Required
6, Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name

O'NAGHTEN, JUAN T

SUITE 200, GRAND BAY PLAZA
2665 SOUTH BAYSHORE DRIVE
MIAMI FL 33133

Jerrpey A LaveEl

Yo W, LoIt CoulRT

Street a;d%ss (P.O. Box Number ig Not Acceptable)

“BochA RATOA

FL leCode q 6

8. The above named ent submits thjs statement for the purpose of changing its egistered office or registered agem or both, in the Siate of Florida.
}17:,{ V M 2’3 H.m.wt_ PrHY SICIAMS HEALTH CARE GROUP (.o,
SIGNATURE d MER . FrewiDx [HySIclAAE HEATH 6’416’.?6,404(/’ L., 1,1/3 o/o /
gnat o P pnnt%ﬁame of tegistered agent and fité if applicabls, (NOTE Registerad Agent s«;natuls Tequired whan reinstating} DATE T '

| lN , 1]
FILE Npwitt FEEI
Make Check, P% rlable to De

pl lrtment of State

$50.00

9. MANAGING MEMBERS/MEMBEHS 10. ADDITIONS/CHANGES
TIE MGR [ pelete TITLE mGR, ¥ Change [ Aduision
HAME GARCIA, RUBEN NAME 6.,4R¢1A RugEL
sTheET AD0RESS | 9855 S. BAYSHORE DRIVE, SUITE 215 sest ks |2 5 TS 5. BAYSHoRE O4 WE, APT 2
cry-st-2P COCONUT GROVE FL 33133 G-sT-2P | Leotoroui G—QOUE Fu 53l3 3
me MGR " O Delete TNLE [ chenge [0 Adaition
RAME NADEL, JEFF NAME -

-1 sTReeT ADORESS | @540 N.W. 40TH COURT STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2P
e Do ) e PO0004 224 5Py D
STREET ADDRESS STREET AUGRESS t "’DS" d'S.‘)l gl - 1;1’2:;:36 4|:|| ]

1 cmy-st-zp CITY-ST-2P w50, 00 IR
TILE [ Delete TITLE [J change [ Addition

| st NAME

§ @ e a00RESS STREET ADDRESS

G- ChY-$T- 2P
mE ) Delete T O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TMLE O Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filling does not qualify fc r the exemption stated in Section 119.07(3)(7), Florida Statutas. | 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 ar the receiver or trustee pmpowered to execute this reporl as required by Chapter 608, Florida Statutes

7 EFERE
SIGNATURE:

fsefol

SIGNATURE AND W*’DWN’TED RAJAE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

4V 289100

; CR2E083 (11/00)



