FILED

2005 LIMITED LIABILITY COMPANY Sep 06, 2005 8:00 am
ANNUAL REPORT Slécretary of State

DOCUMENT # 104000029585 09-06-2005 90047 002 ****50.00

1. Enlity Name

INTEGRATED PHYSICIAN SERVICES, LLC

Principal Place of Business Mailing Address

1726 MEDICAL BLD. 1726 MEDICAL BLVD. 20067837

NAPLES, FL 34110 NAPLES, FL 34110

F i TR AT RR el
Suite, Apt. #, etc. Suite, Apt. #, stc. 08252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FElI Number Apptied For

O {— [¥] e { { "[ o 0 Net Appiicable
i Country P Gountry 5. Cenlificate of Status Desired [ fseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEARDEE-MICHAELWESQ. . (MSCHREL DENT, ..
T FH-AYENGE-SQUTH, SUNTE-269~ V)3l Med: ool GtUd- . | Street Aadress (P.O. Box Numiber is Not Acceptable}
NARLES FEadt8a— " - Nagles, € 3y¢i(D

wad

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

IGNATURE
s - .~ Signawre, typed or prinied name of registered agent and e if applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
b . ‘ ' .
% UFiting Fee is $50.00 } Make check payable to
“Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES -
mee M b\’lﬂ.ﬂ- | Detnt, M Y [ pelete e [ Change [} Addition
NAME UL M ( | g ‘8{& . NAME
STREET ADDRESS N STREET ADDRESS
CIFY-ST- 2P &F—b..l, FL—' B (D CITY-ST-2P
TIE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE T Detete TITLE [ Change [ Addition
NAME MAME
STHEET AGIUNESS SIKEET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O pelste TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP
THLE O pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciy-5t-29 CITY-$1-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(1), Florida Statutes. ) further certify that the information
\ndicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or theYegeiver or irustee empowered (o execule this report as required by Chapter 608, Florida Statutes.

3[%4&—/

L Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data




