2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000000034

1. Entity Name

PHYSICIANS FOR BETTER JACKSONVI

LLE, L.L.C.

Principal Place of Business

13;%? SUTTCN PARK DRIVE SOUTH,
#1
JACKSONVILLE FL 32224

Mailing Address .
13400 SUTTCON PARK DRIVE SOUTH,

#1301
JACKSONVILLE FL 32224

2. Prnncipai Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, etc.

—

~ FILED |
Feb 25, 2004 08:00 AM
Secretary of State

L

|

Ll

MOORE CR2E083 {11/03) ,
City & Slate City & State 4. FEI Number o Applied For
80-0006916 Not Applicable
2p Country zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addtess of Current Registered Agent T 7. Name and Address of New Hegistered Agent -
) Narme -

ROBERTS, CHRISTOPHER

;3400 SUTTON PK DR SOUTH
1301

JACKSONVILLE FL 32216

Street Address (P.O. Box Number is Not Acceptable)

Ciy

Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registerad office or registered agant, or beth, in the State of Florida. | am familiar with, and aceept

the chiligations of registered agent.

SIGNATURE i e —
Signature, typed o poned nama of regstered agem and otie i applicatie (NOTE Ragisiered Agem sigrature required when DATT
.. . FILE NOW1! FEES $50.00 -
Make Check Payable 16 Florida Depariment of State
. . DueByMay1,2004 ~ ~ = .
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES _
TILE MGRM T T Coeee TE Clchange T Addition
NAME ROBERTS, CHRISTOPHER M.D. NAME UN0OoOeETEE ¢ -
STRECT ADDRESS | 13400 SUTTON PARK DRIVE SOUTH #1301 STREET ADDRESS (e, 25/ 04-60003~019 50,130
CIFY-57- 27 JACKSONVILLE FL 32224 GITY- 8T-2IP
e MGRM " O Deisle e [ Change L] Addition
NAME GARCIA-BENGOCHEA, JAVIER M.D. NAME
STREET ADDRESS | 13400 SUTTON PARK DRIVE SQUTH #1301 STREET ADDRESS
emv-ST2P  {JACKSONVILLE FL 32224 DITY-ST-2P
TTLE 3 Delete TE Ol Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
7Y ST TP CITY-&T-2p
TRLE Uodee  f ™ns [ Change T3 Adgition
WAME NAME
STREET ADORESS STREET ADUDAESS
¢Iv-5T-2p CITY-§T-21P
TTLE '|:] Delele TISLE B 7] Change ﬁ_ﬁﬁiﬁﬁ‘r
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST- 7
TILE OJ Delete THLE ) [JChange  [J Acdition
NAME NAME
STAEET ADDRESS STREET ADZRESS
CITY-ST-2p I CITY-55-2IP

11. | hereby cerify that the information subpi":e_d@ith Ihis ﬁliﬁg"does net qﬁa}ify for the éxémblfon stated in Section 112.07(3)0, Florida Statutes. | further certify tﬁat the informatian ~
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that [ am a rmanaging member ar manager of the
lirnited liability comgany or the receiver ar trustee empowered to execute this repart as required by Chapter 608, Florlda Statutes.

SIGNATURE:

24 :a_}i o f

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytrna Prone #



