2008 LIMITED LIABILITY COMPANY.
ANNUAL REPORT Pt FILED

Apr 04, 2008 08:00 AT

L02000000034
D SSNUMQA ENT # Secretary of State
PHYSICIANS FOR BETTER JACKSONVILLE, L.L.C.
Principal Place of Business Mailing Address
10475 CENTURION PARKWAY NORTH 10475 CENTURION PARKWAY NORTH
SUITE 201 SUITE 201
AU R e
01162008 No Chg-LLC CR2EQB3 (12/07)
DO NOT WRITE IN THIS SPACE PR AoTaTor
80-0006916 Not Applicable
' . ; 5.00 Additional
5. Certificate of Status Desired (] gee Reqmt ona

€. Name and Address of Current Reglsterod Agent

ROBERTS, CHRISTOPHER
10475 CENTURION PARKWAY NORTH Do NOT WRITE

JACKSONVILLE, FL. 32256 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 Florlda. | am familiar with, and accept
the obligations of registered agant. .

SIGNATURE
- Signature, typad or priniad name of ragistersg agent anda tils if applicabla. (NOTE: Registerad Agent signature +aquired whien reinglating) , DATE
FILE NOWII FEE IS $138.75 ' LO0D0Esi 2
After May 1, 2008 Feo wili be $538.75 N4/15/08-R0093-00 2 13075
9. MANA(;":-ING MEMBERS/MANAGERS
TALE MGRM
NAME ROBERTS, CHRISTOPHER M.D.

STREETADDAESS | 10475 CENTURION PARKWAY NORTH
CItY-ST-2IP JACKSONVILLE, FL 32266

TME MGRM

NAME GARCIA-BENGOCHEA, JAVIER M.D.
STREET ADDRESS | 10475 CENTURION PARKWAY NORTH
CIFY-57-2P JACKSONVILLE, FL 32256

TME
NAME

s | | DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-S§7-2P

Tme

NAME

STREET ADDRESS
CiTy-S7-2P

TME

NAVE -
STREET ADDRESS
CiTY-ST-7

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the information
indicated on this report is true and accurate and that my signature shafl have the samae legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recetver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / - Af Hocst /(n ey G/A;%? 609977?’
e o7 0373

SIGNATURE TYPED OR PRINTED I3 HAB'ING MEMBER, OR AUTHORIZED HEPRE#C Daytirna Phono #

=




