" FILED

2005 LIMITED LIABILITY COMPANY Jul 19, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L98000006752 SETR 07-19-2005 90011 008 ****55.00

1. Entity Name
PHYSICIANS DEVELOPMENT, L.C.

Principal Place of Business Mailing Address oo~ —
930 SOUTH HARBOR CITY BLVD. 930 SOUTH HARBOR CITY BLVD.
MELBOURNE, FL 32901 MELBOURNE, FL 32901

RO WA

07012005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE A= Appied For
59-3605391 Not Applicable

" . $5.00 aaditional
5. Certificate of Status Dasired a Fee Required

6. Name and Address of Current Registered Agent

686 WEST HBISCUS BLVD. DO NOT WRITE
MELBOURNE, FL 32301 IN TH'S SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed oF pringad name of 1egisiersd agem and bt if applicable {NCTE: Registered Agen signaturs requied when reinstating) DATE

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS

TME MGR
NAME LENOCI, MARTINA () PM

STREET ADDRESS | 930 SOUTH HARBOR CiTY BLVD.
CiTY-§T-2F MELBOURNE, FL 32901

TITLE MGR

NAME WASSELLE, JOSEPH MD

STREET ADDRESS | 930 SOUTH HARBOR CITY BLVD.
CITY-§T-2IP MELBOURNE, FL 32901

e MGR

N POCOSKI, JMD ﬁ’-')" T kor:ﬁk I’;&
STREET ADDRESS | 930 HHARBOR CITY BLVD. 720 S, Marbor Cif, fid]
BOURNE, FL 32901 Meld. Fe 3270‘5, DO NOT WRITE

CITY-ST-2IP

- | IN THIS SPACE

NAME
STAEET ADDRESS
CIry-s1-21P

IMLE

NAME

STREET ADDRESS
cny-ST1-2I

TILE

NAME

STREET ADDRESS
Crry-s1-21P

11. § hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my.erfiE)ura shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaivar or trustee esapgoweregfto executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE: — 7/R-95  232]- FRE-.5050

BtGNA'ﬂ.}I{AND T\’P?D{INNTED NA.JE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




