FILED
2007 LIMITED LIABILITY COMPANY Feb 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L01000013265 02-15-2007 90275 004 ****50.00
E{EEZ“BER% PHYSICIANS MANAGEMENT COMPANY,

Principal Place of Busi Mailing Address - - = - -

INe§s
95 BULDOG BLVD. _.Z,alz 203 95 BULDOG BLVD. .&dé? F03-

MELBOURNE, FL 32901 MELBQURNE, 1. 32801
Suite, Apl. #, etc. Suite, Apl. #, elc.
01242007 Chg-LLC CRZE083 (12/06}
City & State City & State 4. FEI Number Applied For
06-1634494 Nel Applicable
Zi Wi
Zp Country ® Country 5. Certificate of Status Desired O $5.00 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- Narme

KANCILIA, JOHN R ESQ.

1800 WEST HIBISCUS BLVD., SUITE 138 Street Address (P.O. Box Number is Nol Acceplable)
MELBOURNE, FL 32901

«

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Flonda. 1am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yped o pnnted name of regisiered ageni ana ite Il applicable (NOTE Regisiereq AGen! SIgnatule {Bquired when fing1ating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. ! MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR O delete TLE (3 change ] Addition
NAME PELIGDISH, CRAIG M.D. NAME
STREET ADDRESS | 95 BULLDOG BLVD SUITE 9, RO~ SIREET ADDRESS
CITY-S7-2IP MELBOURNE, FL 32901 ciTy-sT-21
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
k Ciy.ST- 219 CITY-ST-2IP
TITLE O oetete TILE O change [ Aodition
o NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-S§1-2IF CiY-ST-21P
TITLE [J oetete TILE [ change [ Adewion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TINLE O detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST.2IP CITY-ST-21P
TTLE [ pelete L [J change [ Addition
NAME NAME *
STREET ADDRESS SIREET ADDAESS
GITY - ST-2IP Cify-S1-21

11. | hereby certify that the information supplied with this filing does not qualiy for the exemplions contained in Chapter 119, Ficrida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my siggaiure shall have the same legal effect as it made under cath; thal t am a managing member or manager of the
fimited liability company or the receiver or frustee empowe WWS report as required by Chapter 608, Fiorida Statutes, 30?/

SIGNATURE: "y/ 07 VAT -299%c

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “bae Dayume Pnone »

CEL/I 6~ DEAIEDISH




