| FILED
2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O0000013931 i 02-21-2008 90066 036 ***138.75

1. Entity Name

PHYSICIAN CONSORTIUM SERVICES, L.L.C.

Principal Place of Business Mailing Address
4960 SW 72ND AVE 4960 SW 72ND AVE
SUITE 304 SUITE 304

MIAMI, FL 33155 MIAMI, FL 33155

Suite. Apt. #, elc. ?J) q Suite-gw 02082008 Ch
] g-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
65-1134280 Nat Applicable
i ntr 2i Countr iti
Zip Counlry P Y 5. Certiicate of Status Desied [ 99-00 Addiional
e . FeeRequited ___ -
=~ & Name and Address of Current Registared Agent S 7. Name and Address of New Registered Agent
Nara A
S-C.

ARMAS, JOSE JMD :

4960 SW 72ND AVE #304 Suop Ao Oy tympos o pocenal £ 427 95

MIAMI, FL 33155 —Ho

P | T’ —
Git ! Zip Coj
s Miaml = FL | gz
8. The above named entity submits this stalement for the purpase of changing its registerad office or registerad agent, of both, in the State of Florida. | am familiar with, arng accept
the obligations of registered agent. .
SIGNATURE
Signaturs, typed or piintgd name of regisiare0 agent ang hie il applicanse. {NOTE: Registared Agent signature requued when reinstaling) CATE
FILE'NOW!I FEE IS $138.75 ‘ Make check payable to .. .

After May 1, 2008 Fee will be $538.75 e —= - - - - Florida Department of State .. . _ _

9. ! MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TILE P O pelete TITLE [ Change [ Addition

NAME ARMAS, JOSE J MD - NAME

STREET ADDRESS | 4860 SW 72ND AVE STE ?ﬂﬂ )‘07 STREET ADDRESS

CIY-ST- 2P MIAMI, FL 33155 CITY-51-2F

TMLE [ pelete me [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7+2IP

IME — . ™ velete me - _ [0 Change [ Adkition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2#

TITLE 1 pelete TITLE O Changs [ Addition

HAME NAME

STREET ADDRESS . STREET ADDRESS

CIiY-ST-21P CITY-§7-2P

TILE O petete TLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS _

CIY-S8T-219 . : CITY-ST-2IP

TILE T . [ Delete TTLE , ’ . . [Jchange” [ Addition

naME | NAME '

STREET ADDRESS 7 . . STREET ADDRESS - - - - -

CITY-81- 2P ' CITY. 5T-2IP - ' - -

11. 1 hareby certify that the-fnformajiotsupplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this repért is true find dccurate and thal my signature shall have the same legal eftact as if made under oath; that | am a managing member or manager of the
limited liability corgbany or thejreceitar or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘

SIGHATURE AND TYPEP OR PRINTED NAME DF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong ¥

\



