2007 LIMITED LIABILITY.-COMPANY
REINSTATEMEMT

1. Entity Name

DOCUMENT # L06000107490 —
PHYSICIAN ANCILLARY SERVICES CONSULTANTS, LLC

Principal Place of Business

931 VILLAGE BLVD., STE 905-512
WEST PALM BEACH, FL 33409

Mailing Addrass

931 VILLAGE BLVD., STE 905-512
WEST PALM BEACH, FL 33409

2. Principal Place of Business - No P.C. Box #

070EC I8

ECRETARY DF SiATL
GRPORATIONS

PH I: 05

3. Mailing Address

L

Suite, Apt. #, elc,

Suite, Apt. #, elc.

PANCZAK, STEPHEN P
931 VILLAGE BLVD., STE 905-512
WEST PALM BEACH, FL 33409

12072007 REIN-LLC CRZE101 (1/07)
City & State City & State 4. BE) Number e Applied For
zjo - 5e7 83 450 Nal Applicable
1 Z 'ty o
Zp Countey ® Couriry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

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

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed nams of registered agent and Lile if appicable

{NOTE: Registersd Agent signature required when reinstating)

FILE NOWII! FEE IS $50.00
After January 1, 2008, Fee wiil be §100.00

;\1 T
]

In accordance with s, 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS 10.

TITLE MGRM O Delete TILE [ change [ Addition
NAME PANCZAK, STEPHEN P NAME

STREET ADDRESS | 931 VILLAGE BLVD., STE 805-512 STREET ADDRESS

CITY-ST-21P WEST PALM BEACH, FL 33409 CITY-57-2IP

TLE [ Deiete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-7IP

TIE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-21P

THLE 7 Delete TnE [3 change (] Addition
NAME NAME ¢

STREET ADDRESS STAEET ADDRESS REINSTA' EMEN l 9\0 O {7

CITY-ST-2IP CIRY-ST-2P

TITLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

GmY-ST-2P CY-ST-ZIP

TITLE O Delete TILE {JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-57-2p

limited labifity company or the receiver or

SIGNATURE:

e

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

wered 1o execute 1his report as required by Chapter 808, Florida Statutes.

A

/Pl

[501) 254 $098

p——

SIGNATURE AND

ED OIf PRINTED NAME OHGN%

MaNAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Datp Daytime Phone #




