2004 LIMITED LIABILITY COMPANY
: ANNUAL REPORT

DOCUMENT # L03000023075

1. Entity Name

PHYSICIANS RESOURCE CENTER, LLC

Principal Place of Business

3335 NORTH UNIVERSITY DRIVE, SUITE 8
DAVIE, FL 33024

Mailing Address

3335 NORTH UNIVERSITY DRIVE, SUITE 8

DAVIE, FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

FILED
Aug 12,2004 8:00 am
Secretary of State

08-12-2004 90047 014 ****50.00

94079662

LR

08022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Mot Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired . [] $5.00 .ﬁ_uddiﬁonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANTANA, TRACIE
3335 NORTH UNIVERSITY DRIVE

Street Address (P.O. Box Nurmber is Not Acceptablg)

DAVIE, FL 33024 .

City

Zip Cede

FL|?

agistered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

%06 -04-

e i . byt E: Registered Agent signature required when reinstating) DATE

\u—/ "

Filing Fee'is $50.00 Make check payable to

Due by September 8, 2004 Florida Department of State

9. MANAGING MEMBERS / MANACERS 10. ADDITIONS /CHANGES
TITLE MGRM - ] Delete TITLE- [ Change [ Addition
NAME SOUTH BROWARD CARDIOLOGY CONSULTANTS, P.A. NAME
SIREETADDRESS | 1150 NORTH 35TH AVENUE, SUITE 610 STREET ADORESS
Ciry-ST-2IP HOLLYWOQD, FL 33021 CITY-ST-2iP
TiTi.E [ pelete TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P GITY-ST-2P
TITLE [ petete TIMLE [ Change [ Addition
NAME . NAME
SIREET ADDRESS ol - STREETADDRESS - — — . . e e —_— - -
CITY-ST-2P CITY-S1-2IP
TITLE [ Delete Tme Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [J Detete- TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TLE [ pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-$T-2IP

11. | hereby certify that the information supp!led with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
B gihagame legal effect as if made under cath; that | am a managing member or manager of the

incicated on this repdrt is true and accury

E and thal my sjima

s required by Chapter 608, Horida Statutes.

Daytwne Phone #




