FILED
2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000047306 FER 03-01-2007 90189 006 ****50.00

1. Entity Name

PHYSICIAN HEALTH ACCESS, LLC

Principal Place of Business Meiling Address
10973 W. BROWARD BLVD 10973 W. BROWARD BLVD B 0 U 2 0 U 9 5
PLANTATION, FL 33324 PLANTATION, FL 33324
01112007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e ot For
07-9422921 Not Applicable
5. Certificate of Slatus Desired ~ [] fese'gglaf_‘:;‘b“a'
_ 6. Name and Address ql Current Raglsteradfgont . L e e B
CORPORATION COMPANY CF MIAMI :
201 S BISCAYNE BLVD., SUITE 1500 (EJW) Do NOT WRITE

MIAMI, FL 33131 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of rqgist}féd agent.
-

SIGNATURE . =% N
R e e ..., # ol registered ag it and tite i spphicable. [NOTE: Registarec Agent signature required whan reinstating) DATE
Filing Fee Is $50.00
[+ y May 1, 2007
9. MANAGING MEMBERS/MANAGERS
THLE MGRM :
NAME - JACKSON, KATHY

STREET ADDRESS | 10973 WEST BROWARD BOULEVARD
CIry-ST-2iP PLANTATION, FL 33324

TITLE MGRM

NAME POWELL, RICHARD

STREET ADTRESS | 440 SAWGRASS CORP PKWY STE 210
CITY-ST-2P FORT LAUDERDALE, FL 33325

FITLE
.| ~NAME e e

iy | DO NOT WRITE
e IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITy-st-71P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furth: i i (
i . ; . s . ar certify that the in
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membfyer of r:'\aenag'g?%?tm
limited liability company or the receiver or trustee empowered 1o execute this repon as required by Chapter 608, Florida Statytes.

—
SIGNATUREsZN A, ,{ - Ao

y
SIGNATU AND/\’PED or -mnﬂny OF SIGNING )K"mua MEMBER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phorsa #

L




