FILED
2008 LIM INNUAL REPORT N - May 01,2008 8:00 am

DOCUMENT # L05000027617 Secretary of State

1. Entity Nama 05-01-2008 90040 004 ***138.75
PHYSICIAN CARE NETWORK, LLC

Principal Place of Business Mailing Address
3106 COMMERCE PARKWAY 3106 COMMERCE PARKWAY : BUUIC LS
MIRAMAR, FL' 33025 MIRAMAR, FL 33025 1
: N . [ Ly .
| 1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ll‘ 1
SHYE Lagenree //éuzuf 31 Clugunre pa.féwa
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182008 Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FE| Number Applied For
M rews o yra K1 rguvar F L 02-0740439 Not Applicabie
2 30 Cer\“)ZS A 2'3"30 =T f/‘”}; 5. Certificate of Status Desied ] f:gg;"mﬁ:m'
8. Name and Addreas of Current Registerod Agent 7. Nams and Address of Now Registered Agent
Name
NEDD, KENNETH J
3106 COMMERCE PARKWAY LBStreet Addregs (P.O. Box Numbet is Npj A table)
MIRAMAR, FL 33025 —&Q&M e
City FL l Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _=
Sonature, typed of prrdad nama of regrssered agent and ttie £ apohcaiie. (NOTE: Rogratesad AQont sunmunt rauar st when renatang) DATE

FILE NOWI! FEE IS $138.75 Maks check payabla to
After May 1, 2008 Fee will be $538.75 ' Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR 1 Detere ME ’ [Ehefange [ Addition
NAVE MEYER, PAUL NAME '
STREET ADDESS. | 3106 COMMERCE PARKWAY swernss | 201 4 Coeucerced frerktoa rd
CTY-ST:2P | MIRAMAR; FL 33025 CITY-ST-2P
me MGRM [ petete TME emnge [ addition
NAME NEDD, KENNETH J NAME '
STREET ADDRESS | 3106 COMMERCE PARKWAY ‘ SRV OORESS | 3 /7 o Cpprsece nce Y rte wo 7
oFY-sT-2P | MIRAMAR, FL 33025 . CITY-ST-2P .
TTLE 1 Detete TMLE . [ change  [Jacdition
NAME NAME
STREET ADORESS STREET ADORESS
orY-§1-3p GITY-ST-2P
TIME [ pelete TME O change [ Addition
NAME NAME o
STREET ADDRESS STREET ADORESS
CiiY-ST-2P CITY-ST-BP
TLE ‘ [ Detete TTLE : Co- D change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CTY-5T-2P - CITY-ST-2P
TITLE O Detete TIME [J change  [T] Andition
RAME RAME
STREET ADDAESS STREET ADDFESS
CITy-ST-2F CITY-8T-0P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as reguired by Chapter 608, Florica Statutes.

SIGNATURE: . k&’wjz ’7’1//(‘/(4 q//aa/ve GLY 33 )~ TT

mmmmummm?immAmmnm Oeybrne Phons #




