* 3008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ~ Jan 11, 2008 08:00 AN

DOCUMENT # L04000084146

1. Entity Name

PRIVATE PHYSICIAN SERVICES, P.L.

Secretary of State

Principal Place of Business Mailing Address
1801 ARLINGTON STREET, SUITE 2 1801 ARLINGTON STREET, SUITE 2
SARASOTA, FL 34239 SARASOTA, FL 34239
01072008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e Aopladtor
20-1908030 Not Applicable
5. Certificate of Status Desired O 2.5’ geoq :::::I;lional

6. Name and Address of Current Reglsterad Agent

240'S, FINEAPPLE AVE , 10TH FLOOR DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submitg this stetemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
the obligations of registared agent.

SIGNATURE

Sigrabre. typad of rrinted ceme o regisaed soent srd e i applcani. (NCTE: Ragistarad Agent signatura regulred whon rainstating} OATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

9. MANAGING MEMBERS/MANAGERS

Tie MGR

NAME CABALLERO, CARLOS F -

STREET ADDRESS | 1801 ARLINGTON ST STE 2 LTG0/ P97 26

ONv-ST2P | SARASOTA, FL 34239 WA LAE-20051 -7 138,75
TME MGR

HAME HAUTAMAK, RAYMOND D

STREET ADORESS | 1801 ARLINGTON ST STE 2
CITY-$1-2IP SARASOTA, FL 34239

TITLE
NAME

iy DO NOT WRITE

i IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2P

TNLE

NAME

STREET ADDRESS
CIvy-§1-2P

TILE

NAME

STREEY ADDRESS
CiTY-ST-ZIP

11, | heraby certity that the information supplied with this fing does (iy)for the exemptions contained in Chaplar 119, Florida Statutes. 1 further certily that the intormation
indicated on this report is true and accurate and that my si | hgve the sal ffect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustea empowi his 18, s regdired by Chaptar 608, Florida Statutes.

SIGNATURE: _, 08 (24013028

MONATURE AND fw\r.nnnf PRISTED NAME on}nA 8E W?Rirmsnum o 1 Daytima Phone #
\ A TUDS VA -




