2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000037674 ST

1. Entity Name 1

PHYSICIAN NATURAL SOLUTIONS, LLC :

Mailing Addrass

2811-C INDUSTRIAL PLAZA DRIVE
TALLAHASSEE, FL 32301

Principal Place of Businaess

2811-C INDUSTRIAL PLAZA DRIVE
TALLAHASSEE, FL 32301

DO NOT WRITE IN THIS SPACE

FILED
Apr 18,2008 08:00 A
Secretary of State

A

(04162008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
5, Certificate of Status Desired O $5.00 Additional
Fae Required

8. Name and Address of Current Reglstered Agent

BIST, MICHAEL P
1300 THOMASWOQD DRIVE
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits this statement for the purposa ol changing its registered olfice or registered agent, or both, in the State of Flonda. 1 am farmiliar with, and accept

1ne obigations of regisierad agent.

SIGNATURE

Sugnare, typoed of pantad nama of registored agent and bl i apphcatie

{NOTE. Raguatansd Agenl sigmalure requirod when renstatngt DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

e MGR

NAME HUGGINS, WILLIAM F
STREET ADDRESS | 220 SAN JOSE DRIVE
Ciry-S1-2IP DUNEDIN, FL. 34698

TE

NAME

STREET ADDRESS
CiTY-57-2P

TILE

NAME

SIREET ADDRESS
CIly-81-2P

MHE

NAME

SIREET ADDRESS
Ciry-s1-29

TITLE

HAME

STREET ADURESS
CITY-g1-21P

TIE

NAME

SYREET ADDRESS
CIrY-ST-2IP

N5ATE - 200NE-00] 435, 25

¥

DO NOT WRITE
IN THIS SPACE

11. | hereby certity that the information supplied with this filing coes not qualify for tha exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signalure shall have \he same legal effect as if made under cath; hat | am a managing member or manager of the
limited kabulity company o the receiver of trustee empowered 10 execule this Tepor as required by Chapies 808, Florida Statuies.

SIGNATURE: %’%M %W

955 142Gl os

BIGNATURE AND TYPED OR PRINTED NAME OF SIG/(G UI#;I“G MEMBER, OR AUTHDRIZED REPRESENTATIVE

NS

Dayume Phone #

e



