FILED

2005 LIMITED LIABILETY COMPANY Jan 13, 2005 8:00 am

Secretary of St
DOCUMENT # L03000022095 ry ate
1. Entity Name 01-13-2005 90015 024 ****50.00
PH\YSICIAN ASSISTANT SERVICES OF FLORIDA, L.L.C.
Principal Place of Business Mailing Address
307 EAST HIBISCUS BLVD 301 EAST HIBISCUS BLVD .
MELBOURNE, FL 32901 MELBOURNE, FL 32901 Lo
T - INEAMW R
| 20 Boy R0
Suite, Apt. #, etc. Suite, Apt. &, atc. 01062005 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4, FEl Number Appliad For
) ‘ b@u(‘ ne FL 59-3614710 ) Not Applicable |-
Zip _ - Couriry th a qo a Country S 2| 5. Corificate of Status Destred O ?ei ggu.:géuonal
8. Name and Address of Current Registered Agent ; 7. Name and Address of New Reglstered Agent
. Name

BOONE, C. HAMILTON

301 EAST HIBISCUS BLVD Street Address (P.O. Box Number is Notl Acceptabie)

MELBOURNE, FL. 32901

City FL l Zip Cude

8. The above named entity submits this statement {or the purpose 01 changing its registered office or registered agent. or both, in the State of Florida. 1 am tamifiar with, and accept
tha obligations of registered agent. .-

. - .
SHGNATLURE . : L ) . N .
. Signalure, iyped or printas nama of otod apant and \itle if applicat . INOTE: Registored Agent signatura required whan reinstatmg) -~ - - "DATE
- R o
Flling Fee Is $50.00 b ’ Make check payable to
Due by May 1, 2005 o Florida Department of State . .
[ T i MANAGING MEMBERS /MANAGERS 10. R ADDITIONSICHANGES -
HILE MGR 3 Delete TMLE [ Chenge ) Addition
NAME BOONE, C. HAMILTON NAME
STREET ADORESS | 301 EAST HIBISCUS BLVD STREET ADORESS
Cry-ST-ap MELBOURNE, FL 32901 CTY- ST-2IP
TIE O patete TME [ crange T Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TLE [ Change [ Addition
HAME _ N . NAME - - - - -
STREET ADDRESS STREET ADDRESS
EITy-ST-2P CITY-ST-2P
TME {3 Delete TmME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-21P
TITLE J pelete TIME [ Change [ Addition
NAME . NAME
STREET ADDRESS _ STREET ADDRESS
CITY-57-7P . o cIy-ST- 2P o i .
me T O petee mE ' o [T crange. [ Audition
st ik SRR NAME o7 .’,‘
STREETADDRESS | ~'-+ = ~ """ - & ; STREET ADDHESS ’
* CITY-ST-0P o /7 o . §omvstop L

SIGNATURE: //7%5'

BIGHATURE Hun ?pen OR PRINTED NAME o?éum MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE /!am / Daytima Phore #




