2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000012989

t. Entity Name

PHYSICIANSMART OFFICE, L.L.C.

c‘ﬁﬂu*\ﬂdf\
iy

Princial Piace of Busingss

4505 5. OCEAN BLVD.

#808

HISGHLAND BEACH FL 33487
U

Mailing Adcress

4505 S. QCEAN BLVD.

#808

HIGHLAND BEACH FL 33487
S

FILED

Feb 19, 2008 08:00 AM
Secretary of State

RO

2, Principal Place of Busmess - No P.O Box # 3. Mailng Address
Suite, Apt. #. ete. Suie. Apt. #, elc 15t MOORE CR2E083 (10/07)
City & State City & State 4, FEl Number Applied Fol
11-3684282 Not Applicacie
Zip Country Zip Courry i $5.00 Acditional
5. Cerlificate of Status Desred O Feo Required
6. Neme and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
CES - :
?ESIETEEYY(’)KIRSA#O'EE D street Address (PLO Box Number 1s Not Agcepiaoke) '
COCONUT CREEK FL 33063
Ciy FL Zp Code

8. The abghe nam enfibf the purpose of changing its registeredoffice or registerad agent, or poth, in the State of Elojda. | ary familiar gith, and accept

f
0 K
;Make Check Payable to Florida Department of State
o, MANAGING MEMBERS/ MANACEHS 10. ADDITIONS/CHANGES
TmE MGRM [ nsiel THLE O change ] Adaiten
HANE HESS, BRITA RAME
STREET ADDRESS | 4505 S. OCEAN BLVD., #808 STREET ACDRESS
ary-8i-2r [HIGHLAND BEACH FL 33487 LIy -ST-2ZP
TILE MGRM [ Delewe TiTLE ) Change ] Additicn
HAE KORNELUK, GREG N NAME HOADDDE3303:
STAFET ADDAESS 15896 NW 23RD TERRACE STREFT ALDFFSS 02427 08-80 ||'i‘3|‘1 0E2 138.7% ‘
CIry-s1-2IF - {BOCA RATON FL 33496 Coy-si-7P
e [7] Datete HILE Ol Change [ Additicn
BAME, HAME
STREET ADDAESS STREFT ADDFESS
CITY-ST-7IP Y ST- 7
TME [J Deiste TIMLE [ change T Additon
HAML HAME
SIRCET ADDRESS STREE] ADDRESS
CITY-51-71P CITY-§1- 2P
TTLE 1 Dalete TITiE [JChange ] Aoditicn
HARE KAME
STALET ADDHLSS STRECT ALDRFSS
GITY- 3T ZIp CITY-57- 2P
TIE O petege WLE ClChange (] Additinn
NAME NAME
STAEEY ADDAESS STREET ACORESS
CY-31-2P /j f ; CITY-5i- 2
", g ifo@aBs not quality for the exemptions conrzined in Section 119 Foruda Statutes | turther cartily that the infermation

- thai | am a managing rmember or manager of the
Aerprifs required by Chapter 608, FI |d‘) ‘5 UIF“;/
1 [ Q

G MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVES "l Vuu Costsl 1o Priees #




