FILED

" 2006 LIMITED LIABILITY COMPANY Jan 11, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L99000006752 01-11-2006 90012 046 ****50.00
1. Entity Name
PHYSICIANS DEVELOPMENT, L.C.
Principal Place of Business Mailing Address vuu .L.L 3 :]
930 SQUTH HARBOR CITY BLVD. 930 SOUTH HARBOR CITY BLVD.
MELBOURNE, FL 32901 MELBOURNE, FL 32901
ita, Apt. #, etc. Suite, Apt. #, etc.
Suita, Apt. #, ete uie. ARt %, &t 01042008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEN Number * Applied For
59-3605391 Not Applicable
Zip Country ’ ap Cauntry 5. Certificata of Status Desired O $5.00 Additional
Fee Required
6. Namae and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
MNarne
KANCILIA, JOHN R
1686 WEST HIBISCUS BLVD. Strest Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL | Zip Coda
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. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, lyped of printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when retnstating) QATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 140. ADDITIONS /CHANGES
TILE MGR ] Delete THLE [JChange  [] Addition
NAME LENOCI, MARTIN A NAME
STREET ADDRESS | 930 SOUTH HARBOR CITY BLVD. STREET ADDRESS
CITY-5T-2IP MELBOURNE, FL 32901 CITY-5T-2P
TITLE MGR [ Delete TILE [ change  [J Acdilion
NAME WASSELLE, JOSEPH MD HAME .
STREET ADDAESS | 930 SOUTH HARBOR CITY BLVD. STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32901 CITY-5T-ZIP
T MGR B2 peiste o ClChange L] Addkion
NAME KORETSKY, PETER MD NAME
STREET ADDSESS | 930 SOUTH HARBOR CITY BLVD, STREET ADDRESS
CITY-5T-2IF MELBOURNE, FL 32901 Ciry-ST-29
TITLE MR O Detete TNLE [ change  [J Addition
NAME SLOMIN, GLENA QO NAME
streeTaooRess | G20 Lowtly Herabon &0 b/ SI&/ . STREET ADDRESS
NSW | Mol , £/ _3RT01 iry-ST-217
TLE ’ O Detete e Ol Ghange [ Acdiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TMLE {1 Defete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
41. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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
lirnited liability company of the receiver or truste: owerad to exacute this repon as required by Chapter 604, Florida Statutes.
SIGNATURE O/oted
BIGNAT _‘E_MD OR PRINTED N'MAE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prhane #




