Tvaem

2004 I._iMI’fED ‘LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000021542

1. Entity Name
PHYSICIANS' ACCOUNTING & CONSULTING, LLC

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90062 018 ****50.00

Principal Place of Business Mailing Address 44099y J J
~GHHETUHRAN-COURT—
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Sulle. 407 #]5“ Sult, Apl"z;"ﬁ 03312004  Chg-LLC CR2E0B3 (10/03)

Cih,' & State . & Stat 4. FE! Nurmber Applied For

\ Gables, FL ol Qables, ¥l 65-0663417 Not Applicabia
Zi i =
'%5, &b Gounty zp 66 { éb Country 5. Centificate of Status Desired a fese gglt‘:r‘;"o“al
6 Nama and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
T - =i e - - Name » - — . —— .. .
MIAMI CENTER REGISTERED AGENTS LLC S B
201 S. BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
#1700
MIAMI, FL 33131
City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar with, and accept

Sawegrz- MADNAE Ve ba

the obligations of regastered agent.

SIGNATURE K
tu, typed or printed name of ragistered agent and (e if soplicable. { {NCTE: Registered Agent signalture redured when reinstating)
. N T . ”
* .Filin Fee is sso 00 . -‘!
.Due by May 1, 2004 o ve T
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9. . MANAGING MEMBERS fMANAGERS 0, ! ADDlTIONSICHANGES -
TILE P . [ Delete TMLE Y X Change [ Addition
NAME SANCHEZ-BIRRIEL, GISELA ‘ NAME Son er ue,\ Gusela. :
STREET ADDRESS STREET ADDRESS GO De. Suwale 16D
Chy-S1-z1p GITY-ST-ZIP (E.a éﬁ o - 33 -
TMmE l//ﬁg M / HILE W [ 7 I:I Change ilign
NAME %’ L4579 F/A"— HAME ?‘ 5_7;
STREET ADDRESS /;f ,6 D :Dt//f_ /e @ STREET ADDRESS Ge /. é@
| cut-sr-zp / 3 B/ CITY-ST-2IP ?3/3 3
TITLE 3 Detete LE O Change ] Addilion |
MAME NAME .
osweerpmomess | = e STREET ADDRESS — -
| env-srze j T N A W - - TR Y gdma et o s I LT
THLE —_— [ Detste WE ---- —_ ‘O change [0 Addition
NAME - NAME
STREET AQDAESS STREET ADDRESS
CITY-5T-2P - - CITY-ST-2P
TILE 3 Detete NLE . [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
cTY-s1-2p £TY-ST-2P
TITLE O pelsie TME [ Change ] Addition
NAME o B NAME L. -
STREET ADDRESS oo R o STREET ADORESS | . -
CITY-57-2P ‘ CiTY-ST-2P - Ty . : o

11. | heraby certify that the information supplied with this liling does not qualify for the examption stated in Section 119. O7(3)(i), Florlda Statutes. | lurther certify that the information
indicated on 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 or manager of the
Imuzed Ilablhty company or ths receiver or trustee empowered o exacute this report as required by Chapter 608, Florida Statutes.
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