FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # 102000013890 04-19-2005 90022 024 ****55.00
1. Entity Name
PHYSICIANS COMMUNITY SERVICE COMPANY LLC
Principal Place of Business Mailing Address auuu gvre -
3412 DUCK AVE. 3412 DUCK AVE.
KEY WEST, FL 33040 ) KEY WEST, FL 33040
S S AR RN ORI G
Suite, Apt. #, etc. Suite, Apt. #, stc. 02152005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FE) Number Applied For
52-2367101 Not Applicable
Zp ~Country ap Country §. Certiicate of Status Desied fi-ggq'ﬁf:;”""ﬂ'
8. Name and Address of Current Reglstered Agent - 7. Name and Address of Now Registered Agent
. - —_ - - PP s LNAMS ey e e —
GERTH, ELIAS J r__dinrenr Blpgraheing
3412 DUCK AVE. . Street Address (P.0. Box Number‘is Not Acceptable)
KEY WEST, FL 33040 = L
Ci -, Zip Cod
" Koy o/ FL | %5570

8. The above named entity submits this statement for the purpose of changing its registered office or regfglered agent, or both, in the Stata of Florida. | am familiar with, and accept

the ob!igatiow J .
— / Jfos
SIGNATURE q Dm/z °

Signatura, typed or printed name of regisierad agent and title It applicabla, (NOTE: Reglsterad Agent signatura required when reingtating}

Filing Fee is $50.00 . . Make check payable to

Due by May 1, 2005 . . " Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ pelete TILE [ Change [ Addition
MNAME GERTH, ELIAS J NAME
STREET ADDRESS | 3158 NORTHSIDE DRIVE STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 Ciry-§1-2IP
TITLE [ petete TITLE [J Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |+ = - - - - - - ~B STREET ADDRESS-| - —_— s ———
CITY-ST-2IP Cy-St-2p
TITLE 3 velete TITLE [ change  [J Adéition
NAME NAME
STREET AUDRESS STREET ADDRESS
Cmv-ST-ZP CITy-8T-2P
TITLE O oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TTE [ pelete TLE O Change [ Addition
NAVE - 1 . — e - — e - N ] S,
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member gr manager of the
limited liabifity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. 3 5)

[

SIGNATURE: /2, > — ‘V//J/AS’ 29 455902

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytine Phone 4




