2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 07, 2008 8:00 am

DOCUMENT # L0O7000066846

1. Entity Name
SOLIANT PHYSICIAN STAFFING, LLC

Principal Place of Business

ONE INDEPENDENT DRIVE
JACKSONVILLE, FL 32202

Mailing Address

ONE INDEPENDENT DRIVE
JACKSONVILLE, FL 32202

60013260

2 Pﬂncnpal Place of BuiQnass Ne P.O. Box #
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6. Name and Addreas of Current Registered Agent

7. Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHAS

SEE, FL 32301-2525

Name

Street Address (P.0O. Bax Number is Not Acceptable)

City

FL I Zip Code

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

the abligations of registerec agent.

SIGNATURE
Signanue, typect or printed name of regisierad agent and tite f appécabie (NQTE: Registarad Agant Bgnature raquised when reinstating) DATE
FILE NOWIII FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Flotida Department of Stite

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGRM O Delete TTLE ‘ﬂChange " wdition

MAME SOLIANT HEALTH, INC. NAME

STREET ADORESS | ONE INDEPENDENT DRIVE streer aooress | O PR \th&f\,{; b Suiigto
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NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P = CITY-$1-2IP

TITLE [ pelete TLE [JChange [ Adéition

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

THE [ petete TILE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

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

limited Kability company or the raceiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

oy ﬂ/ 22949 M- 202704
BIGNATURE MYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




