FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L03000022095 Secretary of State
1. Entity Name 062 EETIY
PHYSICIAN ASSISTANT SERVICES OF FLORIDA, LL.C. 03-06-2007 90079 012 7H7750.00
Principal Place of Business Mailing Address
301 EAST HIBISCUS BLVD P.0. BOX 1261 .
MELBOURNE, FL 32901 MELBOURNE, FL 32902
B R G A LA MR ST

Suite, Apt. #, BIc. Suite, Apt. #, etc. 01302007 Chg-LLC CR2E083 (12/06}

Cily & State City & State 4. FEI Number Applied For

59-3614710 Not Applicable
Zp Country Zp Couniry 8. Certificate of Status Desired [ ,?eseggq Addtionl
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstored Agent

Name

BOONE, C. HAMILTON
301 EAST HIBISCUS BLVD Strest Address (P.O. BoX Number is Not Acceplable)

MELBOURNE, FL 32901

City FL [ Zip Code

8. The above named enlity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
IHe obligations of registered agent.

SIGNATURE

. typad or printed name of reg: agent end et 3 (NOTE: Regisiered Agent kigrahae mausnd whan rangtating) DATE

Filing Feeo Is $50.00 Make check payable to

Due by May 1, 2007 . Florida Department of Stata
n. T MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES .
TME MGR o [ pelete TTLE Yc nn Rat Boore MER Ccwnge  Pladiton
NAME BOONE, C, HAMILTON NAME 20\ ;1! hicua Biwl
STREET ADDRESS | 301 EAST HIBISCUS BLVD STREET ADDRESS M (
cv-sk-7° | MELBOURNE, FL 32901 CATY-5T-29 e{lourue ) F { 3740
e O Delets Tme lPazi e, ' Clcrane  Faddiien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CoTY-ST-2P
e [T Detete e MC,IQ . Change [ Addition
AN W Pataic ik Dowttoskd, MD
STREET ADIRESS STREFY ADBRESS i T Hibiscian Divd
CITY-ST-ZIP CITY-ST-ZIP e bau ¥ VAl P | 272010
TILE [ Detete THLE (Jcnanpe [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TALE 3 Delets TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-S$T-29 Ciyy-§1-a7
TME O pelete TME [ change [ Addition
NANE NAME
STREEY ADDRESS STREET ADDRESS
CIFY-51-7P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this-f not quadify for the exempiions centained in Chapter 118, Florida Statutes. | further certity that the information
indicated on thi f and iccurate and thit my sighgture shall have the same legal affect as it made under ath; that | am a managing member or manager of the
limited fiability red tp executa this report as required by Chapter 608, Forida Statutes.

// 3&/0#

Daytma Phoe 8

.TURE AND TYPED OR MAME OF ‘_i OR AUTHORIZED REPRESENTATIVE




