FILED
2004 LIMITED LIABILITY COMPANY Apr 16, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000015594 04-16-2004 90414 027 ****50.00
1. Entity Name
PRO-MED PHYSICIAN SERVICES, L.L.C.
Principal Place of Business Mailing Address
C/0 THOMAS L. GROSSIUNG /0 THOMAS L. GROSSIUNG anAl |
8641 NW 515T PLACE 8647 NW 51T PLACE 240&4324
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 :
P v T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE|Mumber Applied For
' 20 - 003 5 ?0 4 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired D gi.ggqtﬁrdg"onal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— o e ———

KRAMER, ROBERT M .
4000 HOLLYWOOD BLVD., STE. 485-SOUTH Street Adcress (P.O. Box Number is Not Acceplabie)

HOLLYWOOD, FL 33021

City FL } Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiened agent end e f appicable. (NCTE: Registerad AQert sinature requred when renstatng) DATE

FilingFeeis $50.00 . . | . . . . . ., . ;
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TmE MGR 1 pesete TLE [ Crange [ Addiition
NAME GROSSJUNG, THOMAS L NAME

STREET ADDRESS | 8641 NW 51ST PLACE STREET ADRESS

CITY-§7-2P CORAL SPRINGS, FL 33067 CiTY-ST-2P

TiLE MGR [ pelete TmE [ Change  [] Augition
NAME GROSSJUNG, PAMELA NAME

STREET ADDAESS | 8641 NW 51ST PLACE STREET ADDAESS

CITY-87-2P CORAL SPRINGS, FL 33067 Cv-51-2P

T [ pelete TLE [Jchange [ Addition
WAME . . . NAME . . . . .
. .STREET ADDRESS R - - cme o — o f STREETADDRESS.|- oo . - L - L e e — -- e —
CITY-ST- 2P CITY-§T-2P

TITLE O petete TILE : O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2° CITY-ST-2P

TILE O velete TILE O change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-2P

TTLE [ pelete TITLE [ crange [ Addition
NAME T T T - ) T . . NAME T T : :
SmeTADDRESS | T T ‘ STREET ADBRESS

oy-57-2P C e e - CiTY-1-2P

S ]

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(8). 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 of the receiver or trustee emgowered to execule tis report as required by Chapler 608, Florida Statutes.

Y07 0¥

SIGNATURE:
SIONATURE AND TYPED PRAGUTERUANE OF 5

MANAGER, OR AUTHORIZED REPRESENTATIVE Dayvme Phone &

[ —— e - : Name . - v VLU iSRG OO AU Y S



