2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ - Jul 08,2004 8:00 am

L03000047701
DOCUMENT # Secretary of State
PHYSICAL MEDICINE SERVICES, LLC 07-08-2004 S00T1 015 *##55.00
Principal Piace of Business’ Mailing Address
20800 WEST DIXIE HIGHWAY 20800 WEST DIXIE HIGHWAY
NORTH MIAMI FL 33180 NORTH MIAMI FL 33180
uUs . - us
i g T
f 0. Por 3955
Suite, Apt. #. elc. i Suite, Apt. #, etc. MOORE CR2EC83 (11/03)
Na tanda € FL 2
Cily & State ' ' City & State /- FEI Number Applied For
,«Qg 0377 2 8 O Not Applicable
T Country ggp 1§0- 4655 Counlry (s 5. Certificate of Status Desired X ?ese-gg} L‘::’:é“"“a'
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
Pa—— R N Name ——— . _ -
EGESNLZE Fgéng STHEET Street Address (P.O. Box Number is Not Acceptable)
APT. 423
MIAMI FL 33179 _
. . City FL | ZrCode

8. The above named emlty; submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the chligations cf registered agent.

SIGNATURE i .
Signaiure, typed or printed name of registeres agent and title # apphcable. (NOTE: Registerad Agent signature requied whan renstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HTLE MGRM ' L 7 Detete THLE O Change [ Addition
NAME RENTZ,ERIC - NAME
STREET ADCRESS | 666 NE 195TH'STREET STREET ADDRESS
are-st-ze - |MIAMI FL 33179 CITY-ST-21P
TITLE ' [ oelete TIRLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . l STREET ADDRESS
CITY-ST-21P ] , CITY-ST-ZIP
TITLE : J Delete TITLE [J Change [ Addition
NAME - - e b e e i = . T3 - - e -
STREET ADDRESS STREET ADDRESS -
CITY-§T-7IP . CITY-ST-2IP
TITLE 1 Detete TITLE : - [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-2IP i CHTY-ST-2IP
TITLE [ Delete § e ) [C] Change  [J Addition
NAME - NAME
STREET ADDRESS . STREFT ADDRESS
CTY-57-21P CITY-ST-2P
1MLE [ Detete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS : ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing-coes not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes, i further certify that the information
indicated on this report is true and accurate and.thatafiy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yability company or the receiver o g-dmpowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s 03// 7 /;200'7/ o5 437 22% |

SIGNATURE AND TYPED OR PJI,VNTED NAME OF NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Dayiime Phone #




