2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 24, 2004 8:00 am

DOCUMENT # L02000007573 Secretary of State

1. Entily Name
PHYSICIANS ASSOCIATES GROUP, LLC 05-24-2004 90528 025 ****50.00

Principal Place of Business Mailing Address
293 SW 27TH AVENUE 3039 PREMIERE PKWY
MIAMI, FL 33135 SUITE 100

DULUTH, GA 30097

Suite, Apt. #, etc. Suite, Apt. #, sic.
P . P 03242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
M 65-1125474 Not Applicable

Zior Count Zi Count i

& ourtry ° ountty 5. Certificate of Status Desired 0 $5'00 Additional

. Fee Required
] 6._Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

LIDSKY, CARLOS ., -
145 EAST 45TH STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013 :

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

¥

S!GNATURE

* Signature, typed of printad name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
-+ Filing Fée is $50.00 Make check payable to
- - Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM Delets TITLE M AN [ Change B Addition
NAME ACOSTA, ELIZABETH HAME ALEX 3. CAMPES
STREET ADDRESS | 299 S.W. 27TH AVENUE st anoress (3634 PREMIERE PARKWAY  SuiTE 100
onv-st-zP | MIAMI, FL 33135 orv-st-zp  [OULUTH, G& 3c0%1
TILE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP L L CITY-ST:ZIP_ _ ‘ o
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-Z2IP CITY-ST-2IP
WLE O oetete TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-s1-2IP
TITLE ) 1 Delete TILE : O change [ Addition
NAME N NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2 GITY-ST-2IP
TTE . [T Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
I
11. | hereby certify that the information sybpliegfwith this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and 3 f signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company o r arffustee emppwered to execute this report as required by Chapier 808, Florida Statutes
SIGNATURE:. L.[/ 2264 LTE-473-oEU

QIRMATIIRE AND TvOe . v Al A fere i ANAR NG MEMAER MANACER OR AUTHORIZED REPRESENTATIVE Mate Davtirmg Phone #



