FILED

2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LOB000032684 04-25-2007 90043 015 ****55.00
1. Entity Name
PALM BEACH PRIMARY CARE PHYSICIANS, LLC
Principal Place of Business Mailing Address
5210 LINTON BLVD., SUITE 302 5210 LINTON BLVD., SUITE 302 G 00 4058 B
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
Suite, Apt. #, eic. i . .
ute. Apt-#. st Suite, Apt. #, eic 01082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20 - 45 2435 Not Applicable
® Country ap Couniry 5. Certificate of Status Desired $5‘00 Addmonai
Fee Reguired
€. Name and Address of Current Registerad Agent 7. Name and Address of Naw Reglstered Agent
Name
TORRES, ROSA B
10438 PLAZA CENTRO Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33498
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registerad agant and stle If apphcable {NOTE Regrsiered Agent signature required when renstating DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
e MGR O Delete TILE [ Change [ Asdition
NAME TORRES, ROSA B NAME
STREET ADDRESS | 10438 PLAZA CENTRO STREET ADDRESS
CiTy-51-2IP BOCA RATON, FL. 33498 CITY-ST-2IP
FITLE MGR 1 Detete TILE (7 Change [ Aaditicn
NAME FARRONAY, MARICELA NAME
STREET ADDRESS | 5210 LINTON BLVD., SUITE 302 STREET ADDRESS
CITY-S1-2IP DELRAY BEACH, FL 33484 CiTY-ST-21P
TITLE [ Delete TITLE 7 Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-31-2P CITY-ST-ZIP
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-$1-2P CITY-S7-2IP
TMLE O Detele TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-ZiP
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CIFY-Si-2IP
11. 1 hereby certily that the information supplied with this filing does not qualify Tor the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my Signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the recejyay or trustee empowared 10 execute this report as required by Chapter 808, Flarida Statutes,
tn ag-
SIGNATURE: QUL 230w [5&;5) 498 -9%x0
SIGNATURE AND TYPED OR PRINTED R POF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytme Fhone #




