FILED

2004 LIMITED LIABILITY COMPANY Abpr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L99000000049 ecretary of State
1. Entity Mame 04-30-2004 90067 015 ****50.00
FLORIDA PHYSIC!ANS HEALTH CARE GROUP, L.C.
Principal Place of Business - Mailing Address .
6540 NW 40TH COURT 6540 N.W. 40TH COURT A4 LA A
BOCA RATON, FL 33496 BOCA RATON, FL 33496 ¥
T S RN ERmmnIRM0En
Suite, Apt. #, elc. Suite, Apt. #. efc. v 04222004 Chg-LLC CR2E083 (10/03) |
City & State City & State 4. FEI Number Applied For
65-0884867 Not Applicable
_— le - e ,9—?umry —— ___Ei_p - - Country - §. Centificate of Status Desired - [}~ fese.gg; Sgﬁonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

NADEL, JEFFREY A
6540 N.W. 40TH CT. Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33496

City FL l Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE

Sin;lamre-. typed o pnnted name of fegistered agent and tite if applicable. {NCTE: Ragistered Agent si required when rek ing] DATE
Filing Fee I5 550&) . - Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TTHE MGR 1 Detete TME PChange [ Addition
NAME GARCIA, RUBEN NAME
STREET ADDRESS | 2575 S. BAYSHORE DR, APT. 14B STReET ADDRESS (P D | M ‘C-“‘W AVENE
CITY-ST-ZP COCONUT GROVE, FL 33133 CiTY-ST-2P Al BcACH . 1-_-‘_ 33139
TILE MGR O Detete TITLE 4 " Ochange [ Addition
_NAME NADEL, ,JE_E.E_" ——— o . NAME o . B
STREET ADDRESS | 6540 N.W, 40TH COURT STREET ADDRESS
cnv-s-2¢ | BOCA RATON, FL 33496 g crvosrze
TLE [ Delete TNLE [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2IP
me [ Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P )
TIME 3 Delete TME Clchange [ addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-721P CIY-ST-21P
TLE O Detete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I9
' I

11. | hereby cerify that the information suppfied with this filing does not qualify for the exermption stated in Section 119.07(3){i},-Flarida Statutes. | further certify that the information
indicated on this report is irue 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 ¥ability company or the receiver or trustee empowered fo execule this report as required by Chapter 608, Florida Statutes.

smnnuﬁgﬂ%aa& /(/a-ﬁ?/ MEA Saarfof

lor NANE ”mﬁmm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Dals Dayuma Phone #




