FILED
2004 LIMITED LIABILITY COMPANY May 0§, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O0000009305 X 05-05-2004 90001 018 ****50.00

1. Enlity Name

BKRY SERVICES OF PALM BEACH COUNTY, LLC

Principal Place of Business Mailing Address 2 40 G 5 3 2 6

1200 SOUTH PINE ISLAND ROAD 1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 PLANTATION, FL 33324 ‘
F R R LRI

Suile, Apt. ¥, etc. Navigant Consulting 04292004 Chg-LLC CR2E083 (10/03)

City & State TWO NOI'fh Charles Street 4. FEI Number Appiled For

: Suite 400 56-2218716 Not Applicable
Zi C . . . i
p ountry B altlm ore, Marylan d 21 201 §. Cerlificate ni_Slatus Desired (| gi.ggq.ﬁ:i:;tmnal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8, Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
. Signature, typed er printed name of ragistered agent and title # applicable. {NOTE: Ragisterad Agant signature requlred when rainstating) DATE

Filing Fee is $50.00 ., *"Make-check payable to'

Due by May 1, 2004 1", | Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

LE AS & Gelete e CRO . B Change [ Addition

HAME ANDERSON, JOANN W NAME Charles R, Goldstein

STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS |- Navigant Consulting

or-st-zP | DURHAM, NC 27705 cnv-sT.z@ | Two North Charles Street -Suite 400

Baltimore, Maryland 2120 -

TITLE MGRM ‘ ¥ Detete TLE [ change [ Addition

RAME s CPS\ PHYAMERICA PHYSICIAN SER. INC NAME .

STREET ADDRESS | 2828 CROAS DAIL DRIVE STREET ADDRESS

tTY-S--IP | DURHAM, NC 27705 CHY-5T-27

TRE O] Detate TIVLE [3 Change [ Addition
«NAME NAME

STREEY ADDRESS . STREET ADDRESS

CImy-ST-2P . CITY-ST-21P

TITLE N {3 Delete e O Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE . [ Deiets TITLE [ change ] Addition

NAME NAME

STREET ADDRESS ‘ ‘ STREEF ADDRESS

CITY-ST-2P : CITY-5T-ZiP

TITLE 1 Delete TE O Change [T Additien

NAME NAME

STAEET ADDRESS PV STREET ADDRESS

CITY-5T-7P CITY-ST-ZP ,

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made undér oath; that | am & managing member.or manager of the
limited fiability company or the receiver or truste2 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / Q»&A ' Charles R. Goldstein, Chief Restructuring Officer, 4/30/04 410-454-6830

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phone #




