FILED

2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L0O6000106391 07-09-2007 90114 045 ****50,00
1. Enlity Narne
PALM BEACH INPATIENT SPECIALISTS, LLC
incipal Place of Rusiness Mailing Addrass
1309 N. FLAGLER DRIVE 990 BEAR ISLAND DRIVE
WEST PALM BEACH, FLL 33401 US WEST PALM BEACH, FL 33409 US _
[ IULUERRIAL R GTR YR
Sunle, At #,ale Suile, Apl. #, ele 07052007 Chg-LLC CR2E083 (12/06)
Cily & Stale Cily & State 4. FEI Number Applied For
205 8/? 2 54 Not Applicable
7P Country Zip Country 5. Certilicate of Status Desired Od Eese'ggﬁf:;“o"al
o 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

FLANNERY, KAREN
990 BEAR ISLAND DRIVE
WEST PALM BEACH, FL 33408

Street Address (P.0. Box Number is Not Acceptable)

City FL { Zip Code

8. The above narned enlity subimis [his statement for 1he purpese of changing its registeraed office or registered agent, or both, in the State of Florida. { am familiar with, and accept

1hex abligabons of regislered ageanl

SIGNATURE

Supmalure, lyoest of Donled e of rersieredl agen: and Yle 1t apphcatle

(NOIE Rewmstered Agent signalure refuired! when renstaling) DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

i MGRM [ Delete MILE [CJ Change ] Addition
HAME FLANNERY, KAREN M.I3. NAME

SHELLADDALSS | 990 BEAR ISLAND DRIVE STREE) ADDAESS

Y Sl WEST PALM BEACH, FL 33409 CItY Si-2p

1L MGRM [ Delete LE J Change [ Addilion
A ZEQUEIRA, MARIA R M.0. NAME

SIRLLLADDRESS | GBO0 AUGUSTA COURT SFREE| ADDRESS

ClY o A WEST PAILM BEACH, FL 33412 Ciy - SI-2Ip

e MGRM 3 Delete 1I1LE {7 Change  [] Addition
NAME NEUES, PETRA U M.D. NAME

DL appaky | 5420 NORTH OCEAN DRIVE, APT. 1702 SIRi LY ADDRLSS

Ciy seAr WEST PALM BEACH, FL 33404 oy s1-2IP

I MGRM [ Deleie FILE [ Change  [] Addition
HAML KRAUS, EVAN R M.D. NAME

LTREELANEESS | 526 NE SILVER OAK TERRACE SIREET ADDRESS

Gy s1ar JENSEN BEACH, FL 34957 Ciy §1-2IP

i [ beiete s [JChange [ Addilion
AR NAME

TARNE L AURLSS SIALET ADDRESS

CliY S§ AP cily-51-21p

me O pelete 1TLE [ Change  [] Addilion
MAME NAME

SIHLEN ADDRESS SIHAEE] ADDRESS

chiy sloap Cy S1 7P

11, Lhereby cerily thal the informanon supplied with this liling does not qualily lor the exernplions canlained in Chapter 119, Florida Stalutes. | further cerlily that the information
indicated an this report is llue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limiled liahility company or the reggiver or truslee empowered 10 execule Lhis report as required by Chapter 608, Florida Statutes,

ey

SIGNATURE: — 7/5/07 ffdfxf/g»f'pvg/

SIGNATIIRE

OF SIGNING MANAGING (. MBER. MANA%DR AUTHORIZED REFRESENTATIVE Date 1Jaytong Phone #




