2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 27,2007 8:00 am

DOCUMENT # L06000107493 Secretary of State

1. Enlity Namo
COMPREHENSIVE PHYSICIAN CONSULTANTS, LLC 03-27-2007 90206 036 ***+30.00

Principal Place of Businoss Mailing Address
931 VILLAGE BLVD, STE 905-512 931 VILLAGE BLVD, $TE 905-512

o o H""l"l” ||H| I”" Ilm Ilm |I‘IH||“ ||H| ‘ll” Iml Il‘ll “’m m ‘II‘

2. Principal Place of Business - F.C.Box # 3. Mailing Address EO
Sﬁm &5 A bowy SpNed 2 ADOW

Suite, Apl. &, elc Suile, Apt. #, clc 1st MOORE CR2E0B3 (10/06)
City & State Cily & Stzale 4.5! Numb Applied For
o §‘E)?)D Wl Not Applicablo
- . - -
Zip Country Zp Country 5. Cerlificate of Slalus Desired | $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

Shime

PANCZAK, STEPHEN P

931 VILLAGE BLVD STE 905-512 Street Address (P.O. Box Number is Nol Acceplable)
\ -

WEST PALM BEACH FL 33409

City FL Zip Code
8. The above named enlityysubmits Lhis s L for lhe purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registfred agent.
3-5-Jo6s?
SIGNATURE
Srgnature, lyped o1 prrte diname of ?egw:‘f’u foe: Agent ay 1l apphcable, {NOTE. Ragustured Agert signalurd requred when reestatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
s MGRM . 3 Delete [T [ change [ Addition
NAME PANCZAK, STEPHEN P NAME
SIRFETADCRESS | 931 VILLAGE BLVD, STE 905-512 SIRLET ADDRESS
Clly-si-2Ip WEST PALM BEACH FL 33409 CiTy-sT-2IP
Te 3 Delete e [Jchange [ Adaition
NAME NAME
STREET ADDRE 58 SIRILTADDRESS
CITY-S$1-41P cily-§1-2P
I J Delele {1} [] Change [} Addilion
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CIY-ST-2IP CITY-S5-2IP
TILE [ Delele i [ Change ] Addition
NAME NAME
SIRFE] ADDRESS S[REE [ ADDRESS
GIry-S1-2IP CINY-51-7IP
IGLE O Deleie s O change [ Addilion
HAME NAME
SIREET ADDRESS SIREET ADDRESS
GITY - ST- 71P CINY-57-71P
HILE [J petete e [ Change (] Addilion
NAME NAME
SIREET ADDRESS STRIET ADDRESS
CITY-ST-2IP CIY-S1-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exempliens contained in Section 119, Florida Statutes, | further certify that the information
indicated an this report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or thgyreceiver or rusiee 0) d 1o execule this report as required by Chapler 608, Florida Statutes.

Zis-donT

NG MEMBER. MANAGER, OR AUTHORIZED AEPARESENTATIVE Dare Sayrme Prong 8

SIGNATURE: .

SIGNATURE AND TYPED OR P




