FILED
2005 LIMITED LIABILITY COMPANY Mar 09, 2005 8:00 am

~ ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L04000042554 03-09-2005 90007 031 ****50.00
1. Entity Nama
THE PHYSICIANS ADVOCATE, LLC
Principal Place of Business Mailing Address
900 RIVER REACH DR SUITE 521 900 RIVER REACH DR SUITE 521
FORT LAUDERDALE, £L 33315 FORT LAUDERDALE, FL 33315
Suite. Apt. #. elc- Suite. Apt. #, atc. . 02262005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number, Applied For
5 1 Lo S—' .—] Z Q Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired a $5'00 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PRESTERA; CHRISTOPHER — - L - = —
1707 COCONUT DRIVE Street Addrass {P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33315
City FL | Zip Code
8. The above name ityjsubmits ¥nis statement far thg pur, A @ of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations offreqipigred ageqd). ’ j S'
' (0]
SIGNATURE !2 2 g
Signature, typed o prnted name of (egistered agent and Lte il applicable. (NOTE: Regisiered Ageni signaturs required when reinsiaring} I oaeld
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florlda Dapartment of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
THLE MGR 0O velete TILE [ Change [ Addition
NAME PRESTERA, CHRISTOPHER NAME
STREET ADORESS | 1707 COCONUT DRIVE STREET ADDRESS
CHY-ST-ZiP FORT LAUDERDALE, FL 33315 CiTY-ST-ZP
TILE O oelete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TiTLE [J pelete TITLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21F pemvstpe oy _ .= - —_— -
“mmE— | T -7 O pelete e 3 Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-21p
TME L] betete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-21P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-st-21p CITY-ST-2IP
11. I hereby certify that the information supplied with this filing gGe%not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indjcated on this report is ffue gnd accurate and that my sifinatulle shafy have the same legal effact as if made under cath; that | am a managing member or manager of the
timited #ability company&r ceiver §r trustee empow s P this report as required by Chapter 608, Florida Statutes.
: / /
SIGNATURE: A[23[85
SIGNATURE AND TYPED OR PRINTED P'AIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Date , Daytime Fhone #




