2004 LIMITEb LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000012035

1. Eniity Name

PHYSICIAN REALTY COMPANY, LLC

Principal Place of Business

5700 LAKE WORTH ROAD, SUITE 204
LAKE WORTH FL 33463

Mailing Address

5700 LAKE WORTH ROAD, SUITE 204
LAKE WORTH FL 33463

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, efc.

Suite, Apt. #, elc.

e staie
CRE r
DIVISION OF SOPFORATIONS

OLFEB 17 PHI2: 13

VTR AT

i

PIASECKI, PHILIP
LAKE WORTH FL 33463

1 __.5700.L AKE WORTH.ROAD, SUITE.204..- - .-

MOCRE CR2E083 (11/03
City & State City & State 4. FEI Number Applied For
65-1046505 Not Applicable
Zi Caountl Zi i
P ouniry P Country 5. Certificate of Status Desired I $5.00 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not {-\qgsptable)

City

Zip Code

FL

the obligations of registered agent

SIGNATURE

8. The above namead 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

Signalura, typed or printed nama of registered agert.and bite 1 appheable.

(Nowq

Register#d Agent signature required whbn reinstahng) \

DATE

9. MANAGING MEMBERS / MANAGERS . ADDITIONS fCHANGES

TILE D £ Delete O Change  T_] Additien
NAME SIMONS, WILLIAM HAME I s P g R

STREET A0DRESS | 5401 CONGRESS STREET ADURESS 0909001039023 %5000

CITY-ST-2P ATLANTIS FL 33462 CITY-ST-2P

e vD O Cerete TIRLE [] Ghange ] Addition
NAME KRASNER, STEPHEN MD NAME

STREET ADORESS | 5503 S CONGRESS AVE., STE 103 STREET ADDRESS

CITY-S1-2iP ATLANTIS FL 33462 CITY-S1-2IP

TIRLE 0 O pelete TILE 1 Change  [J Addition
WME. | LYSAKER, EARL.MD - —-o _ ~ o e - — — — . B
STREET ACORESS 15503 § CONGRESS AVE., STE 103 STREET AUDRESS

CFY-ST-2F  { ATLANTIS FL 33462 CITY-ST-2PP

TITLE PD [ pelete TME [l change [ Addition
NAME LUDWIG, WILIAM MD NAME

STREET ADDRESS 5503 S CONGRESS AVE., STE 103 STREET ADDRESS

CITY-ST-ZIP ATLANTIS FL 33462 CiTY-ST-2I

TLE §D 1 Delete e O Change [ Acdilion
NAME TOME, ROBERT l NAME

STREET aDORESS | 1490 FOREST HILL BLVD STREET ADDRESS

CIY-87-25 WEST PALM BEACH FL 33405 CImy-ST-2P

TIME D 1 Detete TIHE {1 change [ Addition
NAME ASLANIAN, GREGORY MD NAME

STREET ADURESS (8188 JOG ROAD, SUITE 204 STREET ADDRESS

ore-sr-zp . BOYNTON BEACH FL 33437 CIry-ST-21P

11. | heretﬁéenify that the infarmation sugplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as it made under cath; that | am a managing member or manager of the
ired by Chapter 608, Florida Statutes.

limited liability company or the refeiver or trustee ffm wered to execute this report as re
4 M (
SIGNATURE: 7 ' /43 B

Set b 78

SIGNATURE AND TYPED OR PAINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/3

Daynme Phone & K /D /

1



