. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000013931

1. Entity Name
PHYSICIAN CONSORTIUM SERVICES, L.L.C.

Principal Place of Businass Mailing Address

STOTTORAWAY L A0 SW ard @A 3101 CORALIAY K0 Sw ardan ]

SHTESM  Dudedoy. SUFFE-303 Shs tROY
MAMI-F-33145 Wb FL 20y M . 2D
¥, DNowadAro.oo

FILED
Feb 13, 2007 8:00 am
Secretary of State

02-13-2007 90057 007 ****50.00

GV A TG

DO NOT WRITE IN THIS SPACE

01082007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
65-1134280 Not Applicabla
i . $5.00 Additicnat
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ARMAS, JOSE J MD
HETEORAEWAY- OO S T\ amd 0L R3B0Y
m Worai FL2318.5

WM

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signakwe, yped or prnted name of registared agent and Stk if apphcabis.

{NOTE: Registered Agent Signalye raquireds whon reinglating)

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE P
NAME ARMAS, JOSE J MD
STREET ADORESS | FHETCORAC WAY STE-303—

S| MAMEFESSMS o) GddagaD

TOLE

NAME

STREET ADDRESS
CITy-S1-2IP

)
HALO S Dared Qg =
<k 304
\‘\-\_-‘Q.lm' o 2:25‘55

TITLE

NAME

STAEET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
QY -ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-5E-2IP

DO NOT WRITE
IN THIS SPACE

11. 1 hereby cedifythat the infor
indicated on
lirmited liabili

SIGNATU

lion sijpplied with this filing does not quelily for the exemptions contained in Chapter 119, Florida Statutes. | further certily tha the information
is report is irfi$ and agcuratae and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
receiyer or trustee empowerad 1o exacute this report as required by Chapter 608, Florida Statutes.

.
ETGNATU“‘#D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

alalon 30s6ki-ithe (

Date Daytine Phone &




