2006 LIMITED LIABILITY COMPANY FILED

ANNUAL.REPORT Aug 30,2006 08:00 Al
DOCUMENT # L01000014562 TR Secretary of State

1. Entity Name
PHYSICIAN RESOURCES, L.L.C.

Principal Place of Business Mailing Address

1175 SOUTH U.S. HWY 1 1175 SOUTH U.S. HWY 1
VERO BEACH, FL 32962 VERQ BEACH, FL 32962

= [

08282006 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
59-3742388 Not Applicable

$5.00 additional

Fee Required

T e Ut R §. Certificata of Status Desired [

DA

PIEEEE

6. Name and Addrass of Currant Registered Agent S . ool

BLODIG, GREGORY J ESQ. AT T s
100 WEST CYPRESS CREEK ROAD R DONOTWF“TE SO
SUITE 700 R .o s " - o-p -y, - g ' T s - N
FT. LAUDERDALE, FL 33309 S INPTHIS SPACE: SR

2T

. e, . e o e e

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

SIGNATURE

Signature, typed or prnted nama of fegrsterad agenl ana hte | applicabe, (NOTE: Apgistared Agen! signalure requred whan rensising) DATE

Filing Fee Is $50.00 Hoan

Due by Soptember 6, 2006 DB.-’SD.KUEQ

L5668
0004003 50,00

9, MANAGING MEMBERS/MANAGERS K R , S
TILE MGR P T T e etma

NAME JANKE, WALTER H S T L e
STREET ADDAESS | 1175 SOUTH U.S. HWY 1 T . B

cmv-sI-2f | VERO BEACH, FL 32962 P A A s
T CEO T e LT LS

NAME JANKE, WALTER H R AP B P
STREET ADDRESS | 1175 SOUTH U.S. HWY 1 SR e L s e Ty
on-S-ZP | VERO BEACH, FL 32962 5 P S ol : e

i

» i s

TIME coo e
NAME JANKE, LALITA Sl

1175 SOUTH U.S. HWY 1 e SRR,
2::2:2?:555 VERO BEACH, FL 32962 e, DO NOTWR'TE

NAME )
STREET ADDRESS Lo T

' INTHISSPACE -

ST
e

CITY-5T-2IP S e D e !
TIE Y S S DU U i
NAME T N P S
STREET ADDRESS R SRR S
CiTy-ST- 7P o A LN ]

< R IO 4
TILE . .

NAME g . . Sl . .
STREET ADDRESS e N T e T LR )
CITY-3T-7P ' T e

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall nave the same legal effect as If made under oatn; that | am a managing member or manager of the
lirmited liability company or the receiver or trust owered 1o execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: 8/7/5’/06 772 -7§Y -ov3%0

SIGNATURE AND TYPED OR PRINTED NAME OF SP‘{IM MAI‘GING MERBER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phong 4




