2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L99000000049

1. Entity Name

FLORIDA PHYSICIANS HEALTH CARE GROUP, L.C.

Principal Place of Business

6540 NW 40TH COURT
BOCA RATON, FL 33406

—— Mailing Address

6540 N.W. 40TH COURT
BOCA RATON, FL 33496

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2005 08:00 ANV
Secretary of State

HER BN

CR2E0S3 (10/03)

4262005N0 Chy-LLC
4, FEI Number Appiied For
55-0884867 Not Applicable

f7  $5.00 addional

5. Certtificate of Sta fed
us Desire Fee Raquired

8. Name and Address of Current Registered Agent

=" et . Two

NADEL, JEFFREY A
6540 N.W. 40TH CT.
BOCA RATON, FL 33496

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staléfiefi for the plirnose of changing its registered office of registered agent, or both, in the State of Florida. ! am familiar with, and accept

the aobligations of registerad agent.

SIGNATURE

Sigraturs, typed or fRrled name of regictored agent edd tie T anioable.

HOTE: Reglsterad Agent sighatuss fétulred whan rdnstaling)

o

= =
= L) LEC

Filing Fae is $30.00
Due by May 1, 2005

$.

*MANAGING MEMBERS/MANAGERS

4 =

MGR
GARCIA, RUBEN

1801 MICHIGAN AVENUE
MIAMI BEACH, FL. 33139

MLE

NAME

STREET ADURESS
CiTY- 5T 2F

Iy

MGR

NADEL, JEFF

6540 N.W. 40TH COURT
BOCA RATON, FL. 33496

TMLE

NAME

STREET ADDRESS
CITy -ST-2P

e

RAME

STREET ADDRESS
CATY~ST-ZIP

TRE i R
BAME

STREET ADGRESS
CITY-5T- 2P

TME

STREET ADDRESS
CITY-5T-TP

TME

NAME

STREET ADDRESS
CiTy-57-2P

_ D000035sT4L
- 05/04705-80008-003 50.00

DO NOT WRITE
IN THIS SPACE

L

11. | hereby certify that tie nformation 's'r.lp"pﬁed with Hiis Fling doss nit gualify for the exernption stéted in Section 119.07(3 (7}, Flotida Statutes, | further certify that the information
is report is frue end 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
fimited liability compaffy or the receiver or trusiee empowered la exectite this report as required by Chapter 608, Florida Statutes.

indicated an

SIGNATURE: A, 8L

Oaytire Phone »

o | > _ =

uammneﬂ%{wm NAME OF SIGHING MANAGING MEWBER, OR AUTHGAIZED REPRESENTATIVE

bty
s ,

an



