2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT [AR)

DOCUMENT # LO3000012989

1. Entity Name
PHYSICIANSMART OFFICE, L.L.C.

Principal Piace of Business Mailing Address
2503 §. OCEAN BLVD.

EIGHLAND BEACH FL 33487

4505 §, QCEAN BLVD.
#808
il:'ﬂSGHLAND BEACH FL 33487

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

FI
n 08, 2
Sec r

N
INCR AR RAm

et

Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number | )Applied For
1 1‘3684282 I ]No_t AEIS"C%He
Zp Country 4p Country 5. Certificate of Status Desnred I:I ~ $6.00 addiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
MName S
?gsaEf;{bilgAgg Eg D Street Address (P.C. Box Number is Not Acceptable) o
COCONUT CREEK FL 33063
City FL l 2ip Code

the obligations of registered agent

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | arn familiar “With, and accept

SIGNATURE -
Signaure, typed of prnled name o rogisiered agent and titla # appicable (NUI‘E‘Hagusxomd Agen. sgnalum rsqq:md whan re:nsla(sng] DATE .
FILE NOW“' FEE 15 $5000 ) o
Make Check Payable to Florida Deparlment of Siafe
... .;DueByMay1,2005 . '
9. MANAGING MEMBERS/ MANAGERS 10. : ADDITIONS/CHANGES
THLE MGRM O palete TITLE [J Change ] Addition’
NAME HESS, BRITA NAME
SIREET ADDRESS | 4505 §. OCEAN BLVD., #808 STREET ADDRESS
cire-s1-21P HIGHLAND BEAGH FL 33487 CITY-51- 2P
e MGAM O Delele TIne [ change [ Additicn
NAME KORNELUK, GREG N NAME T T
STREET ADDRESS | 5896 NW 23RD TERRAGE STREFT ADDRESS )Hs}Dﬁ?ﬂdbdi%"’ 1 1
CITY-ST-2IP BOCA BATON FL 33496 CITY-ST-7IP QB ijBr‘U ‘BDUU —i}li} DU. UU
L [ telate e [ change ] Additicn
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIIY-5T-2P CITY-51- 2P
][R O celete HiLE [C] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§1-2iP
hiLe O Defete e o [J Change L] Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TILE . O Delete TITLE O change L] Addition
NAML NAME
SIREET ADDRESS STREET ADDRESS -
CITY-ST-71P CITY-5T-2IP

11. | hereby certify that

limited liability cofmpany or the ecelvertrust o

indicated on this rapfort is Uue and accurate and thal my signafure shall have the same legal effect as if made under gath;
hpgwered to execute this report as required by Chapter 608, Flotida Staiutes.

is fifinfg does not qualify for the exemption stated in ‘Section 119. J7(3)(i}, Florida Statutes,  further cartlfy that the information

that | am a managing member or manager of the

ERG _si-gli-t2\

Dala Daytlmn Phone #



