2005 LIMITED/LIABILITY COMPANY FILED
oSty 'ANNUAL REPORT Feb 22, 2005 8:00 am

DOCUMENT # L03000023079 Secretary of State
1. Entity Name 02-22-2005 90074 018 ****50.00
PHYSICIAN SERVICES AT CMC, LLC
Principal Place of Business Mailing Adaress
1321 NW 14 STREET 1321 NW 14 STREET
SUITE 405 SUITE 405 .
MIAMI, FL 33125 MIAMI, FL 33125
s S O 0 AT
Suite, Apt. #, clalc. Suite, Apt. #, stc. 02042005 Chg-LLC CR2E0B3 (10/03)
T Cwesae | Cwyasae o Turaneme o Applicd For
APPLIED FOR Not Applicabla
ap Country Zp Country 5. Cerlilicate of Status Desired O Eg‘ggq;?:;ﬁona'
6. Name and Address of Curremt Registerad Agent 7. Name and Address of New Registered Agent
Name
FUENTES, MILTON -
1101 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptabla)
SUITE 702 SOUTH
MIAMI, FL 33131 -
City FL | Zip Code

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

SIGNATURE

Signature, typed or prried rame of registered agent and ti ¢ Asphcatie. ({NOTE: Regrstered Agart aigruzhure requred when rensiatng) DATE
Filing Fee is $50.00 , v Make check payable to
Due by May 1, 2005 cod J 82000 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM O elete LE Jchange [ Addition
HAME MUELLER, GEORGE NAME
STREET ADDRESS | 1321 NW 14 STREET STREET ADORESS
CY-51-2F | MIAMI, FL 33125 cy-si-zp
mef 0T e - T Ooéee =~ fme -} . .. [dChange [ Acsitian
WAME RAME i ; co B -
STREET ADDRESS ‘ ) STREET ADDRESS
cy-s1-2p T . . . omy-stze |
ME . o C Ooeie =~ J me [ crange [ Addition
NAME : CNME
STREET ADDAESS STREET ADDRESS
CITY-st-2P CilY-51-2P
TMEe O oeete TIME [Jchange [ Adeition
NAME HAME
STREET ADORESS STREET ADDRESS
Cry-si-a¢ CITY-5T-0P
e 11 Cetere TILE O crange [ Agdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TLE Delete e [ change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P ] cv-g-ze

11. I hereby certify that the information slipplied with this filing dg€s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and Accurate and thalgwy sjgfnature 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 r red to execute this repast as required by Chapter 608, Florida Statutes. .

Ao

3
.

SIGNATURE:
SONATIRE

on ) Dete Deybme Phone #




