FILED
2005 LIMITED LIABILITY COMPANY Apr 12, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000069182 ecretary of State
1. Entity Name 04-12-2005 90015 023 ****50.00
PHYSICIAN HOUSECALLS DIRECT, LLC
Principal Place of Business Mailing Address
1201 HAVENDALE BLVD. 12071 HAVENDALE BLVD,
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
s (TR
Suite, Apt. 9, stc. Suite. Apt. # etc. 04072005  Chg-LLC CR2E083 (10/09)
City & S:afa City & State 4, FEI Number Applied For
/3~ ¥ 7329 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ad ?ese g?q 3?;'“0"&'
6. Name and Addreas of Curran Reglstered Agant 7. Name and Addreas of New Registsrod Agent
Nama
SULLIVAN, DAVID O : ‘
5445 ALTON ROAD ——— — C e — Street Address (P.O. Box Number is Not Acceptabile) RSt B
MIAMI BEACH, FL 33140
City FL | Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE,
Signatiws, typad o printed name of registerad RgeTt and (e 8 ADEHCADS. (NOTE: Registered Agen sipnature requirsd whern Mingiating) DATE
Filing Foe Is $50.00 : Make check payabls to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES
e [ MGR (1 Dot | me O] Gange [} Addltion
KAME '| SULLIVAN, DAVID © NAME
STREET ADDRESS | 1201 HAVENDALE BLVD. STREET ADDRESS
CITY-S1-7P WAINTERHAVEN, FL 33881 CI3Y-5T-2P
e '| MGR O Deiete e O Change [ Addition
NAME PEREZ, ERNESTO J HANE
STREET ADDRESS | 1201 HAVENDALE BLVE STREET ADDAESS
CoTy-ST- 2P WINTER HAVEN, FL 33881 CiTY-ST-2P
e ) Detete E [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ' CITY-ST- 2P
me -t - ~ T3 Destr me ’ OlChange  [JAddton |
NAME NAME
STREET ADORESS STREET ADORESS
GTY-SF-7P CITY-5T-7P
TME [ pelets TE Clichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
TY-ST-2¢ CITY-ST-2P
TLE (0 Detete e Cctange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2°
11. | hereby certify that the information supplied with this filing doss-notTrualify for the exemption stated in Section 118. 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my-signature shalPhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thereceiy» B ecule this report as required by Chapter 608, Florida Statutes.
=
SIGNATURE: 45~as  Fo3-4o-3550
BIGNATURE AND TYPED OR PRINTED HAME OF SIGNINO MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytima Phone #




