2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # M01000000401

1. Entity Name

PARTNERS HEALTH GROUP - FLORIDA, LLC

Principal Place of Business Mailing Address

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90689 009 ****50.00

111 W. MICHIGAN ST. 111 W. MICHIGAN ST.
MILWAUKEE W1 53203 - MILWAUKEE Wl 53203
Suite, Apt. #, eto. : Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Appiied For
Not Applicable
Zi Count Zi Count
P ountty P ountry B, Certificate of Status Desired M Eesa ggqﬁ?:é"onal

6. Name and Address of Current Registered Agem

7 Name and Address of New Registered Agent

LEXIS DOCUMENT SERVICES INC.
3953 WW KELLEY RD.
TALLAHASSEE FL 32311

— == Namg~~ *

Sirest Address (P.C. Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed namae of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS fCHANGES
TITLE CEQD 7 Deleie TITLE [ cChange [ Addgition
NAME RHINELANDER, MELVIN Z HAME ‘
STREETADDRESS | $11 W. MICHIGAN ST. STREET ADDRESS
CITY-ST-2IP MILWAUKEE Wi 53203 CITY-ST-71P
TITLE FC 1 pelete TITLE [ Change  [T] Addition
NAME MCLAUGHLIN, JOHN G NAME
STREETADGRESS | {11 W. MICHIGAN ST, STREET ADDRESS
CITY-ST-ZIF MILWAUKEE WI 53203 CiTY-ST-2IP
e DV [ pelete TITLE ===+ ‘[ change [ Addition-
AN SMALL, PHILIP ‘ NAME
STREET ADDRESS | {11 W. MICHIGAN ST. STREET ADDRESS
Cify-5T1-71 M|LWAUKEE w| 53203 CITY-ST-2IP
TILE sy 3 pelete TITLE [ Change [ Additien
NAME BERTRAND, RICHARD L NAME
STREET ADDRESS [ 111 W. MICHIGAN ST. STREET ADDRESS
CITY-ST-ZIP MJLWAUKEE Wl 53203 CITY-ST-ZIP
TILE v 1 Delets TITLE O Change [ Adcition
NAME CARTER, ROCH AN
STREETADDRESS | 111 W. MICHIGAN ST. STREET ADDRESS
CITY-5T-ZIP Mma CITY-ST-2IP
TITLE VD O Dekete TTLE D change [ Addition
HAME DURISHAN, MARK W - NAME
STREETADDRESS | 111 W. MICHIGAN ST. STREET ADDRESS
CITY-$T-21P CITY-5T-2P

11. | hereby certify that the information supplied with this fling does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further centify 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 1he
limited liability company or the receiver or trusiee empowered to execute this report as requlred by Chapter 608, Florida Statutes.

RK@

.Dd(f-f 7 /‘/dfr/f Y 'V’ LJZ 4 (4 Sok PN

-
SIGNATURE AND TYPED OR PRINJED . NORAMNAGING MEMBER, MANAG’EFI OoR AIJTHOHIZED REPRESENTATIVE Date Daytime Phone ¥

0071706

CR2E083 (10/02)



