FILED
2008 LIMITED LIABILITY COMPANY Jun 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000126550 04-15-2008 90102 011 ***138.75
1. Entity Name
PHYSICIANS' COUNSEL, LLC
Principal Place of Business Meailing Addrass JUUyJba6d
1101 DOUGLAS AVENUE 1101 DOUGLAS AVENUE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
z Prim:ipal Flace of Business - No P.O. Box # 3 Mailing Address ‘ ’Il“l“ I" |I|H lIl“ llm ||m |I‘|l Hlll ”l‘l I“l' |"|\ ||||\ II’"‘ HI |||I
Suite, Apl. #, etc. Suite, Apt, #, elc.
ute. ~e uie. Apt. & el 05182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appliad For
26-1741780 Not Applicable
Zip Country Zip Couniry - . $5.00 Additionat
5. Certilicate of Status Desired O Foe Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
THE HEALTH LAW FIRM
1101 DOUGLAS AVENUE Street Address (P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL l Zip Code
8. The above named entity submits this statement ior the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signalute, typed or printed name of registered agen and title if appicabie. (NOTE, Regstered Agent $gnature required when reinsiating) DATE
FILE NOWIIl FEE IS $538.75 Make check payable to
Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITE {J Delete TME MGRM [ thange  [X) Addition
NAME NAME Kern Augustine Conroy & Schoppmann, P.C.
STREET ADDRESS STREET ADDRESS 1120 Route 22 East
CIry-S1-21P CITY-ST-21P Bridgewater, NI 08807
TITLE M Delete TILE [ Change [T Adcition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 oetete TiE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE O petete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cny-81-zi¢ CITY-ST-2IP
TIME [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-ST-ZiP
TMLE 3 petete TLE DO Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-28 Ciry-ST1-21P
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the samd legal eftect as if made under oath: that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 10 exec is re, as requirad by Chapter 608, Florida Statutes.
Steven |. Kern, Partner of
Managing Member/Authorized
SIGNATURE: Rep.. Kem Augustine 6/19/08 (908) 704-8585
BIGNATURE AND TYPED OR PRINTED NAME OF BIGN] MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daymne Phone #




