2008 LIMITED LIABILITY COMPANY. FILED

Lo ]
DOCUMENT # L‘S?O';;’(J‘;;ZI;E . Jan 10,2008 08:00 A
1. Entty Namo Secretary of State
PHYSICIAN ASSET RECOVERY, LLC
Principal Place of Business Mailing Addrass
4932 SUNBEAM ROAD, SUITE 100 4932 SUNBEAM ROAD, SUITE 100
IACKSOPMLLE, FiL 32257 JACKSONVILLE, FL. 32257
RO OO
01052008 No Chg-LLC CR2E083 (12/07)
DO N OT WRITE I N THIS SPACE 4. FEI Number Applied For
61-1484573 Not Applicable
§. Centificata of Status Desired 1 gi'ggqa?:;ﬁ""m

8. Name and Address of Current Raegistared Agemt

865 BAYBERRY ROAD. DO NOT WRITE
JACKSONVILLE, FL 32256 IN TH IS SPAC E

8. The above namad entity subemits this staterment for the purpose of changing its ragisterad offlce or registared agent, or bath, in the State of Flosida, | am tamiller with, and accept
the obligations of registerad agent.

SIGNATURE

Gignpture, typed of prined name of regittaran agent and tite § spplicabla. {NCTE: Registarsd Agent signaturs requivad whah renstanng) DATE

FILE NOWII FEE 15 $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TME MEMSB
NAME GOTTLIEB, MEL MR.

STREET ADDRESS | 4932 SUNBEAM RD STE #100
on-5-2F | JACKSONVILLE, FL 32257 _ e
OO0 773700

o 0141108-00008-010 138,75

NAME
STREET ADDRESS
CiTy-S1-2P

TMLE
NAME

e DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADORESS
CITy-SY-2P

TIMLE
NAME
STREET ADDRESE
CITy-87-7iP |

TITLE

NAME

STREET ADDRESS
Ciry-ST-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemiptions contained in Chapter 118, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if madse under oath, that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z7 Lrad e Gormues ;/5,’/03'/ (?M).wé -508f

mmﬁwﬁmmwmwmmmmmnm Daxytimé Phone ¥




