FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) . Mar 15, 2005 8:00 am
'DOCUMENT # L04000030380 Secretary of State
1. EnttyName 02-02-2005 90152 010 ****50.00
ATLAS PHYSICIAN SERVICES, LLC
Principal Place of Business Mailing Address
* Ro *
BTN su e BTN oume e 30001753
2. Principal Place of Business 3. Mailing Address - lWHMImmnﬂ]l’mnﬂlHﬂ"mMﬂmmﬂlm‘
Suiie, Apt. #, atc. Suite, Apt, ¥, etc. 18t MOORE CR2ECS3 (10/04)
City & Stats City & State 4. FEI Number Applied For
20' logl "{65- Mot Applicable
o, . Country. . dp . .. -] Couny 5. Certficato of Statws Desired [ '?323;;‘;";"""“
6, Name and Address of Currant Registerad Agent 7. Name and Addross of New Registersd Agenl
Narhe ’
g(%k‘{NTH/Al_LEﬁI‘RNé?AEET B _Slroet Addro.-; (—P o, Br.\x Number is Not Acceptabln)l B
HOLLYWOQOD FL 33022
City FL I Zip Coda

8. The above namad entily submits this stalament tor the purpase of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE

Sganture, (pao o printed name o regs apent and il £ applcabl {NOTE Regestarnd Agen signenss recured whan isstanng ) ; DATE

IE NOW'!!».FEE IS- sso oo :

9. MANAGING MEMBERS, MANAGERS I R ADDITIONSTCHANGES ~
me O celets e D thae  [2Acatica
ot A Attas DiaguesTies, LLE
STBEET AGORESS - STREETADDRESS | {172, wres Aoas - S n 22¢
<ay-51-2P oiY-s7- 17 DerTos FC 3332-é
113 O Dere e 0 chonge [ Aadition
NAVE . NAME
STREET ADDRESS . STREET ADDRESS
Qily-51-hp CITY-ST. 2P
RLE [J Detete TiLE : Ochange [ Acdition
NAME HAME X
STREET ADDH;S _ .. STREET ADDRESS -

Lo | T T . - ___._janmsrw _ __ R _ _ .
Hne 3 Deets THiE O change ] aadition
MAMT NAME
STREET ADDRESS STRELY ADDRESS
un-si-op ary-Si-5p
TiLe [T Detets e ] Clenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
€Y. ST-2P CrY-ST- 2P
THLE [ paiete WILE {crange [ Addition
RAME NAME
SIREET ADDRESS [ smeETacorsss
QrY-S7-0P CTY-S1- 29

11. | hereby certily that the information suppilied with this filing does not guality br the exsmplion statad in Secton 119.07(3)0), Florida Statutes. | unther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am a managing member or manager of the
limited Eability comparlyof the reostvenor trusraegpo = o gxecute this report as required by Chapler 608, Florida Statutes.

JE— ’/z%:r 5= 932- 1612,

F5 MAME OF SIGNING MANAGG MEMAER, MANACER, THORIIED REFRESENTATIVE N Daytrme Phona ¢

SIGNATU RE:

ATURE AND




