APPRUYED
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT # 99000000336 .,
. Entity Name ﬁr’ﬂ ” PH . '}L'
SOUTHWEST MEDICAL LEASING, L.L.C. Q0 PR 27 Iz 2
SECRETARY OF STATE
TALLAHASSEE, FLORIBA
Principal Piace of Business Maiiing Address
3701 SOUTH CONGRESS AVENUE 3701 SOUTH CONGRESS AVENUE
LAKE WORTH FL 33461 ) LAKE WORTH FL 32461-3753
T IO
Suite, Apt. #, etc. Suite, Apt. #, etc. m““\ DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! bu r Applied For
é‘ghiafffp/f Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $5.00 Aaditional
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name f /é { /
_M o~ !. L

BARNETT, CHARLES D W‘ 5 Street Address (P.O. Box NumbBer is Not Acceptable)

— WEST-PALM-BEACH FL 33407 Fdage G o2 P rtie e =

B, et Farnmies FL |83 0

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

~

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerec Agent signalure requited when rainstating) DATE
FILE NOW!!! FEE IS $50.00 SOOOOS2 45 S-—1
Make Check Payable to Department of State =08 12/ 0010 0——00=
4 skC0, 00 seexSl, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e MGRM - O vetete LT (] change [ Addition
NAME MUSA, MARK NAME
sizeer avnaess | 2575 QCEAN BLVD., #1035 STREET ADDBESS
CITY- 3T-7IP HIGHLAND BEACH FL CITY-ST-2IP
TITLE [ pesots TITLE [J change [T Atdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
THLE (1 petete TITLE [ cnange ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS v
CITY-ST-2IP CITY- $T-2IP
TITLE 1 tetste TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-$T-71P
TITLE O pelate TITLE CJchange [ Addition
NAME NAME
STREEF ADORESS STREET ADDREST
FUNIRT oITY- T- 7P
TITLE ] petete TITLE [Ochange [ Actditton
NAME NAME '
STREES ADDREST STREET ADDRESS
CITY-3T-2IP CITY-$T-2IP

11. | pereby certity that the information supplied with this fiting 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 recejyef ortrusjee empowered to exggute 1y report as required by Chapter 608, Florida Statutes. .

S
IHRED L =2 SSEPEST S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytimg Phang #

SIGNATURE:

Amn

1.

CR2E083 (9/99)



