2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000100290

t. Ennly Name

PHYSICIAN ADVISORS LLC

Frincipal Piace of Busingss

1598 SE DOMINIAN WAY
STUART FL 34997

Maiing Address

1598 SE DOMINIAN WAY
STUART FL 34997

2. Principai Place of Business - Mo .0 Box #

3. Mailng Address

Suite, ApL #. 2lo.

Sua, Al #, elc,

FILED
May 16, 2008 8:00 am
Secretary of State

05-16-2008 90189 043 ***138.75

Usivuwv

N

TR

1st MOORE CR2EQ83 (10/07)
City & Slate City & Staie 4, FEI Numoer Applied For
Not Appiicatle
Zip Country Zip Cournry e . $5.00 Adgiional
5. Cerlificate of Status Desirad ] Feo Required
€. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Narme
NSON
'ilggis SSEOD!OSNﬁS;rATN WAY Street Address (P.O. Box Number s Not Accemanis)
STUART FL 34997 .
City Zip Code

FL

8. Tf\e above named entily submits this statemen: for the purpose of Changing its registered office or registered agent. or poth, i the State of Florida. | am familiar with, and aczept
thé obligations of registered agent.

SIGNATURE

Sigerailed. pEd o ORmE0 HATE OF 10 Sed AgEr 9as Tl

{orpasams

(NOTE RspSlared 20801 8 galiul ¢ reue e2 wien 1 ensslingg)

GATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $§538.75
Make Check Payable to Florida Department of State

9. MAMNAGING MERMBERS i MANAGERS 10. ADDITIONS / CHANGES

e ' |MGRM [ Detere TIiEE (0 Change (] Adcitn

HERE JOHNSON, SCOTT- NAME

STREET ADORESS | 1598 SE DOMINIAN WAY STREET ADDRESS

CITY-ST- 2P STUART FL 34997 CITy-51-2ip

TTLE MGRM [} Delete TiTtF {JChange [ Addition

HARE JOHNSON, KRISTINE HANE

STAECT ADDRESS |1588 SE DOMINIAN WAY STREET ALGRESS

CliY-37-2P  |STUART FL 34997 CITY-51-ZP

HILE MGRM O Delete THLL [J Change  [] Addition
(NAME |GINSBERG, AARCN _ et

STREET ADDAESS | 11638 STONE MILL ROAD STREET ADDRESS - s 0 /7

CY-5T-7F |OKLAHOMA CITY OK 73131 cey-sr-ae

TILE MGRM O Detete TiTtE [J Change  [CJ Addition

HARE GINSBERG, KELLY HAME

SIALET ADDSESS 111936 STONE MILL ROAD STREET ZODRESS

CHY-ST-71P OKLAHOMA CITY OK 73131 CITy-51-21p

TTLE 7 Gelate TITLE [J Change ] Adrition

HAME NAME

SIREET ADGHESS STREET ALDRESS

Y- 37 28 CIiv-

TTE 3 Delete TITE [ Change [ Additinn

HANE NAME

STREET ADDAESS STREET 4LDRESS

CmY ST-2IP CITY-57-2iP

11. | hergby certify that the informalion suppiied witn Lhis filing does not quality for the exemplions containied in Section 119, Flerida Statutes. | furthgr cartily hat the information
indicated on this report 1§ trug ana seswrate and that my Sl()nd!ure shall have the same legal effect as it made under gath: that | am a managing member or manager of the
limited liability company or the receiver of Tustee empowarad 1o exsoute this repart as required by Chapter 808, Florida Slalutes.

4,/21?]0‘8 320 4. 1144

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Cale

SIGNATURE: .(_—" < C’”—I—”

Cayirra Preate &




