FILED
2007 LIMITED LIABILITY COMPANY May 21, 2007 8:00 am

ANNUAL REPORT = . 7 4 Secretary of State

DOCU MENT # L060001 01 372 04-27-2007 90038 013 ****50.00
1. Entity Name
PHYSICIANS MANAGEMENT SERVICES, LLC
Principal Place of Business Mailing Address U 6 o 0 U
560 VILLAGE BLVD., STE. 335 560 VILLAGE BLVD., STE. 335 JUU
ATTN: CHRISTINE MCKENNA ATTN: CHRISTINE MCKENNA
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass ”II"'“ IH “[Il |ﬂ“ Ilul mﬂ IIIII ‘m! Ilm IIII”[H”IN ﬂlm ﬁl l|||
Suta. Al . etc. Suite. Apt. ¥, etc. 04232007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEIN r tP Applied For
;ﬁ - 5767 52-‘? Not Applcable
2ip Country Zip Country ; $5.00 Additionat
5. Genhicate of Status Desired O Foe Required
E. Name and Address of Cusrrant Registersd Agem 7. Name and Address of New Registorod Agent
Name
MCKENNA, CHRISTINE
580 VILLAGE BLVD., STE. 335 Street Address {P.0. Box Number is Nol Acceptable)
WEST PALM BEACH, FL 33409
City FL ] Zip Code
8. Tho abovo named entity submils this statermant for the purpose of changing its registered office or registerad agenl, or Doth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
SKghatre. tyPec or printed rame o agen snd b3e § (NOTE: Pegesisrsd AQETt SN 80U ac when rewatenng) DaTE
Flling Foe Is $50.00 : Make chech payable to
Due May 1, 2007 Florida Department of State
9, MA.NAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
1HE MGR 3 pekee AILE [JCrange  2jAsdition
HAME HERBST, SETH J HAME
SIWEEY ADDRESS | 560 VILLAGE BLVD., STE. 335 STREET ADDRESS
G/TY-ST-2P WEST PALM BEACH, FL 33409 LTy -ST- TP
WILE O Oeez e [J Change (T Addition
HANE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2P cry.si-zp
TTE 0 Detete b (13 [JCharge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-S1-27 Gy -Sl-0p
TE O petete mE [Jcharge [ Addition
RAME NAME
STREET ADDRESS STRELT ADDRESS
CIrY-ST-20 CITY-51.21P
TME (] Detete TLE O Change [ Adcktion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51. 2P
MLE O dexte TIILE [ Change [ Addition
HANE NAME,
STREET ADDRESS SIREET ADDRESS
CiTY-57-2¢ City-5i- 29
11. ! heseby certily that the information supplied with this liling does nol quality for the exemptions conlainad in Chapter 119, Florida Statules. | further cersly that the inlormation
indicated on this report is trua and accurate and Lthal my signature shall have (he sama lagal effect as il made under oath; that | am a managing member of manager of (he
limited liability company or the receiver or lrustee empowarad 1o executs this report as requited by Chiapter 608, Florida Siatutes.
BIGKATURE AND TYPED OR PRIMTED NAME OF OR ALTHOMZED REPREIENTATIVE Duter Daytrrw #hone ¢




