2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90080 029 ****50.00

1. Entity Name

DOCUMENT # | 99000000049 S
FLORIDA PHYSICIANS HEALTH CARE GROUP, L.C.

Principal Place of Business

H7 SW. 18T AVE.
HALLANDALE FL 33009

Mailing Address

6540 NW. 40TH COURT
BOCA RATON FL 33496
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2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

b5Ho D), o rou kT

City & State City & State 4. FEI Number 65 03 Applied For
OcA RATD . [ 84867 F Not Appiicable
Zip 1 country Zip Country - _ $5.00 Additional
5. ficate of Status Des - ;
334qg 28 . SA ' Certificate of St fred O Fes Required
6. Name and Address of Current Registered Agent . ..7. Name and Address of New Registered Agent
Name
D EI" JEFFREY A Street Address (P.0O. Box Number is Not Acceptable)
6540 N.W. 40TH CT.
BOCA RATON FL 33496
City FL Zip Code
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
Signature, typed or printed name of registerad agent and tide if applicabla, (NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 delete TITLE [JChange [ Addition
NAME GARCIA, RUBEN NAME
STREETADDRESS | 2575 S, BAYSHORE DR., APT. 14B STREET ADDRESS
CiTY-ST-ZIP GOCONUT GROVE Fl. 43133 CITY-ST-2IP
TILE MGR [ Delete TITLE [Jchanga [ Addition
NAME NADEL, JEFF HAME
STREETADDRESS | 8540 N.W. 40TH COURT STREET ADDRESS
CITY-ST-ZIP BOCA RATON EL 33496 CITy-5T-ZP _ . . I .
e ’ 2 Delete TIRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TITLE \'5 [ Deleta TITLE (O change ] Addition
NAME . NAME
STREET ADDLRESS STREET ADDRESS
CITY-ST-2F" CITY-ST-2IP
TITLE [ pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. [ further certify that the infarmation
indicated on this report is true and accurate and that My signature shall have the same legal effect as if mads under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute thi repart ag required by Chapter 808, Flarida Statutes.
NI = MR,
A ﬂ.\\'\w] sy .\.:';f‘\"..“ BTy ,%5,/0'2—_
SIGNATURE: __~Joty LAt , NCAy e 7
SIGNATURE AND npeyoMnﬁrfso NAME OF SIGNING MENAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

LYCE OFEY

CR2E083 (9/01)




