2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # L03000047701

1. Entity Name
PHYSICAL MEDICINE SERVICES, LLC

Secretary of State

02-07-2005 90277 009 ****50.00

.4 . Principal Place of Business

Mailing Address

" 20800 WEST DIXIE HIGHWAY PO BOX 3955

[RER E)
NORTH MIAMI, FL 33180 US HALLANDALE, FL 33180 US LUuUv ,
R A0
Same

[ %”"z'“_“qp‘, ¢ A?CE 19T Ave Suite. Apt. 8. glc. 02012005  Chg-LLC CR2E083 (10/03)

City & Slate City & State 4. FEI Number Apptied For
N. miam| BEAMH 83-0377280 Not Applicable

Zip Country zZip Country o $5.00 auditionar

3 5 /é Z USA 5. Certificate of Siatus Desired | Foa Required

8. Name and Address of Current Registerad Agent

7. Name and Address of New Registared Agent

RENTZ,ERIC @ — e = == mm
665 NE 195TH STREET
APT: 423

MIAMI, FL 33179

e T P T - - S s e -

= ”7

M Eric RENTL

Su'eel Address (P.C. Box Number is Not Acceplable)
1306y MNw ST STreeT

_ATTN. T suLtivAnl
Y PLANTATIon

Zip Cotle
FL|2%%25

8. The above named enlity submits this statement § rpose of ghanging its registered office or regisiered agenl, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. /
\) / co S
SIGNATURE r I 3 e 2
Signature, typed or prinesd an® of d apent and s f E: Registered Agont sgmature recured when revstating)
Filing Fee is $50.00
Due by May 1, 2003
9. ) MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM {7 Delete TTLE D Change [ Adcition
HAME RENTZ, ERIC NAME
STREET ADBRESS | 665 NE 195TH STREET SRETADNESS | P © BoX | BoZT
onv-SI-2P | MIAMIL, FL 33179 s | @reencRoro, NC 274({9 - 4948
TTLE [ etere TILE 1 Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
GIFY-87-2P CTy-51-2P
TIMLE 3 pesese TILE {IChange [ Acdition
NAME MAME
STREET ABDRESS STREET ADDRESS
OTY-ST.BR-, | L. L ) o . f covesT-ze - -
e [ petete TME Othange [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY.S1-2°P CTY-8T-2P
TTLE {1 etete e Ol change  [J Addition
NAME . NAME
STREET ADDRESS SIAEET ADDAESS
CiTy-5T-2F CiTY-ST-2P
me T pelete LE O crange [ Avction
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P _ CIIY-SI;-‘.EP;__;’

T1. | hereby certify that the information supplied with ¢
indicated on this report is true and accurate g
limitad liability company or the receiver

SIGNATURE:

T éxemptisrt stated in Section 119.07{3)(), Florida Statutes. | further cerlify that the information
Gal effect as if made under oath; that § am a managing member or manager of the
required by Chapter 608, Florida Statutes.

S $0 T Aeos 459 et 027

GNATURE AND TYPED OFf PRINTED NAME OF S) /sm'n MANAGING MEM?EW‘M’ AGEA, T AUTHORIZED REPRESENTATIVE

Dayl\rne Phona #

754 2 32 0253



