2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FLED

DOCUMENT #L03000038257 GTAPR 11 PH 4:37
4. Entity Mame
PHYTRUST OF SOUTH CAROLINA, LLC SECRETARY OF STATE
TALLAHASSED B LORIDA
Principal Ptace of Business Maiiing Address
13680 N.W. 5TH ST., STE. 100 13680 N.W, 5TH ST., STE. 100
SUNRISE, FL 33325 SUNRISE, A 33325
mRewae e
2. Principal Place of Business - No P.O. Box # 3. Maiing Address (L H1 L_ mi,; t ‘
12905 SW 42nd Street 12905 SW 4Z2nd Street )
Suite, AL #, &1, Suite, ApL &, etc.
Suite 212 Suite 212 (222007 Chg-lLC CR2EOR3 {12/06)

City 8 Stats City & Statp 4. FE Number Applied Far
Miami, FL Mlam, FL 65-1206841 Not Apphcatie
Country

33175 i 33175 UEA 5. Contfcas oS Desied [ $3-00 Adona
8, Name and Address of Current Regi d Agerdt 7. Name snd A of Now Registered Agent
Name
C T CORPORATION SYSTEM _
1200 SOUTH PiINE ISLAND ROAD Strect Addresa {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
o FL | o
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stata of Rorida. | am: familiar with, and accept
SIGNATURE )
Signelurs, byped or prinkad nene of agurt and Wie {MOTE: Ragisrad AQ T ) DATE
Flling Fee is $50.00 Make check payabls to
Due by May 1, 2007 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
E MGRM ) Deies TRE - | MGRM -ﬁm D rotion
ot COLLINS, KEITH CEO e Collins, M.D., CBO, Keith
STREET ADOVESS | 13680 NW STH ST, SUITE 100 STREET ADOFESS L ’ .
av.sr | SUNRISE, FL 33396 P 3.3?“03 S&A%gxsi_lgtreet, Suite 212
TIE T 4:4.-.: m
e Qoo o Cronne 2P 2T
STREET ADGRESS STREET ADCRESS (14,715, -’il?—-—llill],'—”i_HJ_ H*Sl]_ 1§
CY-5T-20 oTY-51-20
JmE O peice me Octonge [ Addiion
- TAME L3
“STREET ADDRESS STREET ADCRESS
-5 ory-51-0F
e O oetets TmE Cdctene [ Addtion
NAME NAE
STREET ADDRESS STREEY ADDRESS
CITY-51-20F CITY-ST-2F
e O etz TE { Ocwye [
N RAE /k
STREET ADURESS STREET ADORESS
GTy-§1-29 ory-s- u A
me O b me : ) Kl Ctange [ A
HAME [
STREET ADORESS STREET ADCRESS
o-51-2p oS-
1. Ihmaby filing does not hmmmmmmmm 19, Florica Staftes. | further certify that the information
repa'lismammand dgnat.rasha'll ﬂumlegalaﬁedaailmadeundaoaﬁ'l that | am a managing member or manager of the
Enmdlubi!irycmmcrﬂu urmmaempomadhwne is report as by Chapter 608, Florida
SIGNATURE: . Kezth Collins, M.D., Manager
mwaﬂ-ﬂ ATIVE Dute Duytra Phoce #




