FILED
2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L06000048255 02-22-2007 90275 044 ****50.00

1. &ntity Mame

PHYSICIAN CONCIERGE SYSTEMS, LLC

Principal Place of Business Mailing Address DUULIJUIT
19586 BAY VIEW ROAD 19586 BAY VIEW ROAD
BOCA RATON, FL 33434 BOCA RATON, FL 33434
S T 0 e[ L
Y290 MW _ Znel A | 4700 pupe Zpe! At

Suite, Apt. #, elc.ya o Suite, Apl. #.2';-?0 02102007 Chg-LLC CR2E083 (12/06)

Cily & State 3 City & Stale . 4. FEI Number Applied For

ﬁb (L] /RG 7(01\ /fa ce /76‘/ )LDA g 2207 Not Applicable
37:? v?) CO(L;":‘Y/Q gz'f ?J/ Cougys A 5. Cenificale of Status Desired d g;'ggqlﬁf‘:;“"”a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e . ’2_- :
FINESILVER, MICHAEL 1ESQ || ‘ ;mjmd {r fSNiLb IN Sn 5;'?1 ner/
ree ress (240 Hox Numnbge is Not Accgplable
420 LINCOLN ROAD Lp- B gy ﬂ“’,lcﬂgffgk 1”2,

SUITE 372
“ fhoce Rato FL[®F3422

MIAMI BEACH, 33139
8. The above named entily submits this staterment for the purpose of changing its regislered cilice or regisléed agenl, o1 both, in the Siale of Florida. ) am familiar with, and accept
the cbligations ol registered agent

SIGNATURE

Signaiuie, typed of piinled name o regisiered agent and Nile 1l appkcable, (NOTE: Regislered Aganl signatu e raguired when isinsiaing) 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
HILE I MGR £t [?'Demg THLE {J Change [ Addition
NAME GILLINOV, SHELDON J NAME
STRELY ADDRESS | 19586 BAY VIEW ROAD STREET ADORESS
CITY-5T-2IP BOCA RATON, FL 33434 CIY-51-2P
TILE MGRM ] Delete ILE [ Change [T Addilion
NAME BENSMIHEN, LISA NAME
STREET ADORESS | 7350 ANDCORRA PLAGCE STREET ADDRESS
CiTY-ST-2IP BOCA RATON, FL 33433 cny-si-zp
e MGRM 1 Delere TILE () Change  [] Addition
NAME | COHEN, MEYER NAME
STREETACSRESS | 7445 DUBLIN TRIVE STRECT ADDRESS
CITY-ST-ZiF BOCA RATON, FL 33433 ) . Qry-s1-2p
ILE MGRM I?E(ﬂe[e TITLE ' T change [ Addition
NAME GORAL, RONALD NAME
STREET ADDRESS | 1111 B. RUSSELL DRIVE STREET AUDRESS
CITy- ST-2IP HIGHLAND BEACH, FL 33487 CITY-ST-2IP
TILE T Detete LE [3Change  [] Aduition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2p CHY-ST-2IP
HILE (1 Delete HILE (J Change  [C] Acdilion
NAME = NAME
STREET ADDRESS STREET ADDRESS
crv.srap | CIly-S1-2IP

11. I hereby certily that the information supplied with this liling does not qualtly for the exemptions contained in Chapter 119, Florida Stalutes. | furtl ier certify Ihat the information
indicated on this report is true and accurale and that my signalure shall have thensame legal effect as it made unders oath; thal | am a managing member or manager of the
hirnited lability company {ver or lrusiee =mpowered 1o execulte this rt as required by Chaptler 808, Florida Statule

SIGNATUR /4/0/:?/

. L
SIGNA‘IURE% W?ER PRINTED NA%SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da!e Daytirme Phone #

-



