FILED

2006 LIMITED LIABILITY compaNy Mar 28,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000066746 3 03-06-2006 90204 049 ****50.00
PHYSICIAN'S HEALTH MANAGEMENT, LLC
4o
Principat Placa of Business Mailing Address m v
777 SOUTH HARBOUR ISLAND BLVD., SUITES#G 777 SOUTH HARBOUR ISLAND BLVD., SUITE 843 30003598
TAMPA, FL 33602 TAMPA, FL 33602
e S DGR A O CBOEA R
Suite, ApL ¥, etc. Sulte, Apt. 1, elc. 02222006 Ghg-LLC CRRE083 (11/05)
Chy & State City & State :{3 Ngmlaro 2_‘ 7 6 mm
Zp Country Zp Country 5. Certificate of Status Desied [} ?zggqu|
6. Name and Address of Curment Registered Agerit 7. &mmmdﬂﬂﬂqmw
Name
KALOUST, EO :
777 SOUTH HARBOUR ISLAND BLVD., SUITE 840 Strest Adoress (P.O. Box Number is Not Accepiable)
TAMPA, FL 33602
City FL I Zip Code

8. Tha above named entity submils this statement for the pwpose of changing its registered office of registered agent, o both, in the Siale of Fiorda. | am lamiiar with, and accept

tha obligations of regisiered agem.

SIGNATURE Sigraiune, ryped o pringad nene of regi agen and e # (NOTE: Rogistersd AQent SONEILIe 1aquies when ramtiming) DATE
Filing Pee I3 $50.00 Maks check payabls to
Due by May 1, 2008 . Florida Departiment of Stata
; WANAGING MENBERSTVARAGERS — . ADDITIONS ] CHANGES
e m)%/ausr Cloeen <& a.e.o. Dlcrwe  EGaton
HANE NAME
STREEY ADDRESS qa’ $ n Cove STREET ADORESS
wvs-o | TaAmpPa, 1 38bo> ey -51-29
e %mn&s Edlued. Cézlmgr <[ [PResvdent Ockrge  EYhssiion
STREET ADORESS 00 §. thrbtar ‘B’Mi 4o I3 ADORESS
s |TAMPA , FL. 33 b0~ am-s1.20
ME [ pelete TME [JCrange [ Addition
HANE W
STREFT ADDRESS STREET ADDRESS
Ty ST cifv-51-2p
TE- ) Dexete T O Crange [} Agaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-57. 2P aty-s1-2¢
MmIE O Oeiew TMLE O Cange T Aodiiion
NAME NAME
SFREET ADDRESS STREET ADORESS
oTY-ST-2P : CTY-ST-20 A )
e [ Desste TLE O Cage [ Addition
NAME . NAME
STREET ADORESS STREET ADORESS
Ciy-§1- 2P COY-ST-2P

11. I hereby certity that the information supplied with [his filing does not quality for the exemptions comained in Chapler 119, Floriga Statutes. | further certify that the information
indicated on this report is true end accurale and that my signature shall have the same Iagal efiect as if made under cath; that | am a managing member of manager of the
limited itability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes, EI 3 76 7

SIGNATURE; fﬁ%@é Y.y &/-04 21 4 >

OR PAWTED MANE OF SIGRING NAMAGING NENDER. NANAGER, GA AUTHORZED REPRESENTATIVE Dam Darytime Phong &




b ) ATTACHMENT
3000%

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 8, 2006

PHYSICIAN"S HEALTH MANAGEMENT, LLC
777 S. HARBOUR ISLAND BLVD.,

STE. 130

TAMPA, FL 33602

Subject: PHYSICIAN'S HEALTH MANAGEMENT, LLC

Reference Number: 05000066746

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a

copy is being returned for the following correction(s):

Provide the title(s) of each manager, managing member or principal listed on the
report or on an attachment.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/CJ
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



