' FILED
2008 LIMITED LIABILITY. COMPANY May 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000052020 05-06-2008 90003 040 ***138.75
1. Entity Name
PA FINANCIAL LLC
Principal Place of Business Mailing Address
ONE INDEPENDENT DRVE ONE INDEPENDENT DRIVE 50039461
SUITE 3201 SUITE 3201
JACKSONVILLE, FL 32202 UUS JACKSONVILLE, FL 32202 US
| (DA MO ERARAE O
02222008 No Chg-LLG CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE T Aopied o
- SR e 20-4984889 Nol Appicable

B . I T {75, Cerlificate of Siatus Desirad O ?ese‘gg"l’::’g“c’"m

6. Name and Address of Currant Registered Agent

W [t -
Wbt A DO NOT WRITE

ONE INDEPENDENT DRIVE

JACKSONVILLE, L 32202 - INTHIS SPACE -

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept :
the obligations of registered ageni.

SIGNATURE

Signaturs, typed or printed name of registarsd agent and iitle it apphcable. (NCTE: Regsstiered Agoeni signatura required when reinstating) DATE

FILE NOWIl! FEE IS $138.75 ]
After May 1, 2008 Fee will bo $538.75

[:3 MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME PHYSICIANS ADVANTAGE, INC.

STREET ADDRESS | ONE INDEPENDENT DRIVE SUITE 3201
CITY- ST- &P JACKSONVILLE, FL, 32202

TITLE

HAME

STREET ADDRESS
CITY-S7-2IP

THLE
NAME

cvsiar DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITy-ST-20

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CIyY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | furthaer certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal etfect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truglée empowergd to execule this report as required by Chapter 608, Florida Statutes.

e - - 4!; Z;!l)ﬂ*@aq..- A54-9197.

G:ING MEMEBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




