2065 LIMITED LIABILITY COMPANY .

ANNUAL REPORT

- - ™

FILED
Apr 29,2005 8:00 am
ecretary of State

01-21-2005 90093 004 ****50.00

DOCUMENT # L04000084146

1. Entity Name °
PRIVATE PHYSICIAN SERVICES, PL. _

. ‘. -~ i

Principal Mace of Business

1801 ARUNGTON STREET, SUTTE 2
SARASOTA, FL 34239

Mailing Addrass

1801 ARLINGTON STREET, SUITE 2
SARASOTA, FL 34239

30005039

(U A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ate. Suits, Apt. #, etc. 01042005  Chg-LLG CR2E083 (10/03)
City & State City & State 4__FFi Number Applied For
- 19030 o Appicabi
Zo Couniry op k E. Cenificats of Says Desird [ ?&g?qm“"'“
6. Name and A of Current Reglstered Agent 7. Neme and Address of New Ragistered Agent
Name

DCERR, KENNETH D
240 S. PINEAPPLE AVE., 10TH FLOOR
SARASOTA, FL 34238

Stroat Addrass (P.0. Box Numbaer is Not Actepiable)

G FL [0 |

Qi office or regi d agant, or both, in the State of Florida, | am familiar wilh, and accept

8. The above named entity submits this stetemant lor the purpose of changinp its r
the obligations of registered agent.

SIGNATURE
Sigrenrs. typa or printart namp of rAQHINE] G0N 2nd Ui ¥ Rplratly INOTE: Ragisiartd AQRY KgNELES reguicket whan raireiating} OATE

Flling Foe is $30.00 “Make chack payablo to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADOITIONS/CHANGES
e . Cloes - § me Mharagt” - Ocwme X Asditon
g - T T Cavley Cabel leco K
STAEEY ADDRESS smnaoress [ 1601 Avitnglon Street, 5"“}
om-st-zr as | Sayusotm, FL 34234 L
e Dloees m  Motage, _ S Clowe  [{Ade
E . - e s g Re mzngf. D. Ha“-‘)"f}”‘“\(: N
STREET ADDAESS menonss | ) 0] Arlingtom Stracd, Shec
Y. stz ooy st-2¢ Ewam%u, L 34239
e [ Detets - me ' Octangs [ Agdition
KO wE
STREET ADORESS SIREET ADDRESS
TSP ) oy-51-2¢
me L) - ] Oetets TE - . . . Deorame  Oastiion |
STREET ADDPESS STREET ADDRESS
ary-s1-ap CY-S1-2P
TME 3 Detets TTLE Clcrange [ Asdition
NANE NANE
STREET ADDRESS STREET ADCRESS
o5t ap GTY-51-20
me £ beiets mE N .. .Jcrenge - [3 Mddition
S et N [ el
STREET ADDRESS STREET ADDAESS
SRR omv-st-oe | .

H. | heraby certify 1hat the intormalion supplied with4#s liljp
+ indicated on this repon is ue and accurate gRt{her
limited Gability company or the receiver or ilof emp

for u? em&i:: statad in i'smg 1 &?naéi). Florids Statutes. | lurther certify that the information
avg ame aftect a8 if rnade ui oath; that | am a managing member
Bpo raquired by Chapter 608, Ficridta Stalutas. @

SIGNATURE:
BCMATURE AND

ummwm ' ok




