2005 LIMITED LIABILITY COMPANY gwfg,c;;; kD
REINSTATEMENT . S S
DOCUMENT # M02000001251 05 10

1. Entity Name
RXM HEALTHCARE SERVICES, LLC

Principal Place of Business

2962 NW 60TH STREET
FT. LAUDEREDALE, FL 33309

Mailing Address

2962 NW 607H STREET
FT. LAUDEREDALE, FL 33309

rr— [ AU OB
Suile, Apl. #, stc. Suita, Apt, #, elc. 12082005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Applied For
03-0419623 Not Applicable
&p Country Zie Country 5. Certilicate of Stawus Desired ~ []  99-00 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name e ~
MCCALL, CHARLES
2962 NW 60TH STREET Straat Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33309
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. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE
Sigrature, typed o/ printed name ¢f registerad agent and bitke if appicable. (NOTE: Reg Agant whan DATE
FILE NOW!Y! FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR O Delete TITLE [ Change [ Acdition
NAME MCCALL, CHARLES NAME
STREET ATDRESS | 2062 NW 60TH STREET STREE} ADDRESS LD 2 1 2525
crv-st-2p | FT LAUDERDALE, FL 33308 £y §1-21P 2430501054011 #%150.00
TITLE [ petete TIMLE Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-219 CY-S1-2IP
TME [ Delele TMLE {dChange [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 28 _ CITY-ST-2P _ e - .
TTE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-ZP
TILE O pelete TITLE ) O change  [J Addition
NAME NAME t“,'_; .r:,{\x n "’il'-'.""" \GEFEm AT =
R I T S} . fm el A0 ——
STREET ADDRESS STREET ADDRESS Nt H Rty IR e lj 5
CITY-ST-2IP CITY-ST-2IP oy )
Tme [ Delets TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that my
limited liability company or the receiver or frustee

g doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signaturs shall have the same lagal atfect as if made under oath; that | am a managing member or manager of the
owered 10 execute this raport as required by Chapler 608, Florida Statutes.

13258

ZS Y72 3

Daytime Phone #

SIGNATURE:

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

N

e




