FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

1. Entity Name 04-28-2006 90022 028 ****50.00
FLORIDA PHYSICIANS HEALTH CARE GROUP, L.C.
Principal Place of Businass Mailing Addrass -
W W W W B
6540 NW 40TH COURT 6540 NW. 40TH COURT
BOCA RATON, FL 33496 BOCA RATON, FL 33496
Suite, . #, etc. ite, - #, )
ufte. Ap1. #, etc Suite, Apt. ¥, etc 04222006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
65-0884867 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NADEL, JEFFREY A
6540 N.W. 40TH CT. Street Address (P.O. Box Numbaer is Not Acceptable)
BOCA RATON, FL 33496
City FL l Zip Code
8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accep!
the obligations of registered agent. v
5.
SIGNATURE
. fyped or printed niwhe of registondd agent and tile if apphcable, (NOTE: Rogistersd Agent figratuns rquesd when renstating) DATE
Filing Foe is $50.00 1 Make check payable to
Due by May 1, 2006 . Florida Department of State
- - ™
9. MANAGING MEMBERS IMANAGERS 10. ADDITIONS/CHANGES
TME MGR O3 oatete me O Change ] Aodition
HAME GARCIA, RUBEN NAME
STREET ADDRESS | 1801 MICHIGAN AVENUE STREET ADURESS
CITY-51-2p MIAMI BEACH, FL 33139 CITY-51-2P
1INLE MGR O palete TITLE [ Change ] Addition
NAME NADEL, JEFF NAME
STREET ADDRESS | 6540 N.W. 40TH COURT STREET ADDRESS
CATY-ST-2P BOCA RATON, FL 33496 CITY-S1-ZIP
TILE O oeiete TME [Jchange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP Criy-St1-21p
TME 0 tetete TME [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITy-51-.2P
e 7 Deleta THLE [J change  [J Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21P
WTLE ) Defete TIME [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
11. 1 heraby certify that the infarmation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report is true and accurate and that my signature shall have thensame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustae empawered to gxecute thig/epbrt as required by Chapter 608, Rorida Statutes.
Z
SIGNATURE: A NMOEL, memsez ' /‘%’%6
SIGNATURE AND TYPED OR FRINTED NAME OF MEMBER, MA> OR AUTHORIZED REPRESENTATIVE 7 D?( Darytime Prions #




