2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000021542 -

1. Entity Name

PHYSICIANS' ACCOUNTING & CONSULTING, LLC

FILED

U3HAY ~1 PHI2:20

0018079

Principal Piace of Business

€910 TULIPAN COURT
CORAL GABLES FL 3318

Mailing Address

6310 TUUIPAN COURT

CORAL GABLES FL 33143 TAL

2. Principal Place of Business

3. Mailing Address

3 "CW TARY Or STATE

rJL_

LAHASSEE, FLURJEIH

R T

Suite, Apl. #, eic. Suite, Apt. #, eic.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied Far
(55"0& [_’2)‘* \‘} Not Applicable
ze Country Zip Country 5. Certificate of Status Desired d $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

MIAMI CENTER REGISTERED AGENTS, LLC

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

201 S. BISCAYNE BLVD.

#1700
MIAMI FL 33131

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed hame of registerad egent and titla it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
T 7 —
FILE NOW!! FEE IS $50.00 IR LI e E R m
Make Check Payable to Florida Department of &ai’e o-=Uilya——L o
Due By May 1, 2003
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TILE P danl: 3 Detete THLE [ Change [ Addition g
NAME Gisela Sarcivz- B mwp NAME =)
STREETADDRESS | (8| D T (% STREET ADDRESS 2
CITY-ST-21P Cueul Cables 'g . 33143 CITY-§7-2IP g
TIME [ Delete THLE [ Change [ Addition &
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-§T-2IP
TITLE O pelee TILE [ Change  [J Addition
NAME NAME
STREET AGIDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-232 CITY-ST-2iF
TIFLE [ oelete TITLE h [ Change  [J Addition
NAME KAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-7IP CITY-S1-21P

11. | hereby certify that the informaticn supphied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

525 QUIRED Yoy Lo

VA TAY An ey = ey -
W/ ol s el
SIGNATURENTD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(308 )20 082

Daytima Phone ¥

SIGNATURE




