FILED
2008 LIML TR L R OMPANY Apr 24, 2006 8:00 am

DOCUMENT # L05000027617 ecretary of State
1. Entity Nama YR e ok ke
PHYSICIAN CARE NETWORK, LLC 04-24-2006 90068 042 50.00
Principal Place of Business Mailing Addrass
3106 COMMERCE PARKWAY 3106 COMMERCE PARKWAY . QUU JJavw
MIRAMAR, FL 33025 MIRAMAR, L 33025 . )
| i e
2 Principal Place of Business 3. Mailing Address | | ‘ | i
Suite, Apt. #, etc. Sulte, Apt. #, etc, 01122006 Chg-LLC CRZEU83 (11/05)
City & State City & State 4, FEI Number Applied For
o2 -6T4b 437 Not Applicable
Zp Country L Country 5. Certiticate of Status Desired ] g:&ﬁﬂ‘w
8. Name and Address of Cument Registerod Agent 7. Name and Address of Now Registarad Agent
W . Name
NEDD, KENNETHJ +. .
3106 COMMERCE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL. 33025
W -
: City FL | Zip Code

8. The above named antity subrnns this staternent for the purpose of changing its registerad office or registered agam, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

‘Signature, lyped or printad name of regictared agent and tits ¥ applicable. (NOTE: Ragissorsd Age kgnature requined when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departiment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e D [ Detete TmE J Cherge [ Addition
HAME MEYER, PAUL NAME
STREEF ADORESS | 3106 COMMERCE PARKWAY STREET ADDRESS
cy-51-7P MIRAMAR, FL 33025 CY-S1- 2
TmE D O petere e Oichangs  {T] Addition
NANE NEDD, KENNETH J NAME
STREET ADDRESS | 3106 COMMERCE PARKWAY STREET ADORESS
GTY-ST-19 MIRAMAR, Fl. 33025 ciy-sr-zp
TIMLE [ cetate TE DI Cange [ Additian
NAME NAME
STREET MDORESS STREET ADDRESS
CITY-ST-7P cy-ST-2P
TE 71 Detete THLE [3 Cange  [] Addition
NME NAME
STREEY ADDRESS STREET ADORESS
CIY-ST-2P CY-51-7P
TINE [ Delete e [ Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-2P CAY-ST-TP
TME {71 Delete e [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST1-2P

11. | hereby certify that the information supplied with thig filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further cartify that the information
Indticatad on this report is true and accurate and that my signature snali have the same lagal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or tha recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ol T HE 40/ ?// ﬁé Fry 27 K58

EIGHATURE mmammoﬁmm mmmmnmm Daryéima Priona #




