FILED
2006 LIMITED LIABILITY COMPANY . Jun 12,2006 8:00 am

ANNUAL REPORT * Secretary of State

DOCUMENT #L05000047306 05-04-2006 90017 014 ****50.00
| 1. Entity Name
PHYSICIAN HEALTH ACCESS, LLC
Principal Place of Business Maillng Address
10973 W. BROWARD BLVD 10973 W. BROWARD BLVD JUU 1 U l J9
PLANTATION, FL 33324 PLANTATION, FL 33324
F T s DR
Suite, A #. otc. Suite. At #. etc. 03312006  Chg-LLC CR2E083 (11/05)
City & State City 5 State 4, FEI Numbi Applied For
o~ &LVL’)._Q 21 Not Appiicable
L Country Zp Couniry 3. Certificate of Stalus Desirad [m] g:-g?mf&m“"
8. Nama and Address of Currant Registered Agent 7. Name end Addreas of New Registeresd Agent
Name
_CORPORATION COMPANY. OF MIAMI — . -
201 S BISCAYNE BLVD., SUITE 1500 (EJW) Straen Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL l Zip Code

8. The above namad cntity submits this stalemen! for the purpose of changing its registered otfice of registared sgent, o bath, in the State of Florida. | am famitiar with, and accep!
1ha obigations of regisiered agent.

SIGNATURE
Sigrsture. typed o prineed neme of regh sgent snd gie d (NOTE: Ragiveteies AQay. nihum Hcas g when reinsisang) DATE
Filing Peo is $80.00 Make check payable to
Oue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
me MGRM [ Deen nne O crange [ Addinos
NAME JACKSON, KATHY NAME
STREETADDRESS | 10873 WEST BROWARD BOULEVARD STREET ADDRESS
CITY-SE-2P PLANTATION, FL 33324 CiTY-S1-11P
nng 2 Detere meE My i34 D crangs &) scdiion
HAME NANE "POWEL L, BICHAED
STREET ADDRESS strem aoness |LHAO SAWGEASS toRP Py, 20
Y- 51.2P orv-stze [ Ay RSt Fi. 22337285,
Lt 3 Deete e O change [ Addttion
NAME MAME
STREET ADIRESS STREET ADORESS
CTY-5I- 1P ory-s1- 21
_mEe _ D ostets - e B -- ~ O Change - [ haxdition - |-
WA HAME
STREET ADORESS STREET ADDRESS
CY-ST- 1P Ciry-§1-29
T 0O Delese Tme O3 crange ] Addition
NAME MAME
STREET ADORESS STREET ADORESS
TY-§T-Ip cirv-51-20
TIRLE O Detete TINLE CJChange [ Additien
A NAME
STREET ADORESS STREET AQDRESS
Y51 1P cn-st.om

1. 1 hereby cenify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 1189, Floricta Statules. | further certily that the information
indicatad on this report is true and accurate and that my signature shall have tha same legal effect as if mate under oath: that | am a managing member of manager of the
limted liabilty company or the recejver o trustees empowered (o axecuts this Jeport as taquired by Chapter 608, Figrida Stantes.

05/0:/0% A

Dayors Phora #

SIGNATURE:-

-] OR AT REPREBENTATIVE




