2008 LIMITED LIABILITY COﬂIII'ihNY FILED |

ANNUAL REPORT ' - Apr 21, 2008 08:00 A

DOCUMENT # L06000101372 Secretary of State
1. Enlity Name
PHYSICIANS MANAGEMENT SERVICES, LLC
Principal Place ol Business Mailing Address
560 VILLAGE BLVD., STE. 335 560 VILLAGE BLVD., STE. 335 _
ATTN: CHRISTINE MCKENNA ATTN: CHRISTINE MCKENNA ‘
— —— A R
v . “ R ‘> | : ' Lo R . 04152008 No Chg-LLC CR2E0D83 (12/07)
DO NOT WRITE IN THIS SPACE ya=Trp— AT o
) ' ' 20-5763208 Not Applicable
8. Centificate of Status Desired O ?asa'ggqt';g:(:"onal

6. Mame and Address of Current Registered Agent

MCKENNA, CHRISTINE ' DO NOT WRITE

560 VILLAGE BLVD., STE. 335

WEST PALM BEACH, FL 33409 . IN THIS SPACE

8. The above namad entity submits this stalement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obtigations of registered agent.

SIGNATURE
Signalura, 1ypad of primed nama o registered ageni and Lnle |f applicabla (NOTE; Regisierad Agant signalufe requiacd whoen rainslating) DATE
s 0000510143
FILE NOW!!l FEE IS $138.75 N [y o Iy T T Tu N R B e T B
Aftor May 1, 2008 Fee will be $538.75 UL OB/ 08-20055-018 133,75
9. MANAGING MEMBERS/MANAGERS
WILE MGR '
NAME HERBST, SETH J :

STREET ADDRESS | 560 VILLAGE BLVD., STE. 335 :
CITy-ST-21P WEST PALM BEACH, FL 33409

TITLE

NAME

STAEET ADDRESS
Cry-sr-zIP

TIMLE
RAME

v DO NOT WRITE

- . IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-21IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cmy-s1-2IP

11, | heraby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am a managing member or manager of the

limited liability company or the Wo execute this report as required by Chapter 608, Florida Statutes.
44708
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dals Oaytime Phona #




