FILED
2006 LIMITED LIABILITY COMPANY Mar 27,2006 08:00 AM
. Secretary of State

DOCUMENT # L0O4000029585

1. Entity Name

INTEGRATED PHYSICIAN SERVICES, LLC

Principal Place of Business ‘ ) Mailing Addcess
1726 MODICAL BLYE, 1726 MEDICAL BLYD,
NAPLES, FL 34110 NAPLES, FL 34710
_ o S 03152006Mo Chg-LLC CRZEQR3 (11/05) -
DO N OT WR’TE l N TH IS S P AC E LJ._FEI Number Apptiad Far
e . 01-081170D Mot Appilcatie
8. Certificate of Stajus Desired ) $5.00 Additionet

- — LS L . Fga Raquired

8. Name and Addross of Currant Ragistered Agent |

DENT, MICHAEL M.D. ' a h DO NOT WRITE

1726 MEDICAL BOULEVARD

NAPLES, FL 34110 IN THIS SPACE

’_3- The ahava named sntity submits 1his stelement for the purpose of changhg is registared office o registered agent, ar bath, in the State of Florida. f am famriar with, and gccept
e cbiligations of registered agent.

SIGNATURE
Signaturg, tped or prinied namm of registered agent and e i sppiicable BEATE. Begistered Agend 3ignntae rewcisd wh Teirsaing) OATE

Fillng Fee §s $50.00
Dus by May 14, 2008

3. MANAGING MEMBERS MAMAGERS
TME MGRM o

NaME DENT, MICHAEL M.D.

SREET ADCRESS | 1726 MEDICAL BOULEVARD

CRY-ST-1F NAPLES, FL 3110

e I
LU 362551

ML - c A — - - '
$TREET ADONESS D21 T/ ERITO- 003 50,0
cmy-sTTe

TRE
NAME

arvs DO NOT WRITE

CITY-ST-I7
me IN THIS SPACE
STREET AGORESS
TiTY-57-2F
fme

NAME

STAEET ADDRESS
CTY-§1-2

WME e e
NAME )

STREET ADORESS
LnY.§1-20
11, [ heseby certily thal the informatiemsupptied with this fifing does not qualify for the examspﬁons contained In Chapter 119, Florida Statules. 1 further cenily that the niormaiion

indicated on this seport fs ifue and REcurale and that my signature shall have the same fegal effect as If made under aathy, that { am & marping memiver o manager of the
limited Bahity company of the recelVerfor bruslee empowered to executs thig report a3 required by Chapier 608, Florida Statutas.

ME AR L T.DEUT ,MD. 2 ofot {13‘])513*!?’?2.

OR FRIHT! NA‘ﬁE OF SIGNING MANAGING MEMBER, OX AUTHORZED REPRESEHTATIVE Daie Daytima Fromm e

SIGNATURE: _X |

SIGNATURE AND




