2007 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT May 02, 2007 08:00 A

DOCUMENT # 199000000049 Secretary of State
FLORIDA PHYSICIANS HEALTH CARE GROUP, L.C. T ‘ o
Principal Place of Business Mailing Address
R I RO
04272007 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE PR —yrm— FopiedTor
65-0884867 Not Appicable
5. Certificate of Status Desiied [ Eg-g&um“‘m‘

6. Name and Address of Currant Registered Agent

AL e DO NOT WRITE
BOCA RATON, FL 33496 | lN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am famitiar with, and accept
the obligations of registorad agent.

SIGNATURE.

Signatune, typed o prirted name of repisterod agent and e i spplicable. {NOTE: Rogisiarad Agent sigratre requined when reinstating) DATE

Filing Foe Is $50.00
Que by May 1, 2007

9. MANAGING MEMBERS/MANAGERS |
TE MGR
NAME GARCIA, RUBEN

STREET ADDRESS | 1801 MICHIGAN AVENUE
CITY-ST- 2P MIAMI BEACH, FL 33139

e MGR
UﬂLlUiJU T
NAME NADEL, JEFF

STREET ADORESS | 6540 N.W. 40TH COURT 05/23/07-30

GrY-$1-2P BOCA RATON, FL 33408

1365
e
[ o8

E
027-013 50.00

e
NAME

Pl DO NOT WRITE

m - | IN.THIS SPACE

NAME
STREET ADDRESS
CIY-S1-2P
TM.E
MAME
STREET ADDRESS
CITY-ST-2P
e
NAME
STREET ADDRESS
CITY-ST-21P
". l hsreby cartrg that the information supplied with this filing doss not quality for tha tons contained in Chapter 119, Florida Statutes. | further certify that the information
repon is bue and accurata and that my mgnatufe shall have the same effect as if made under oath; that l am a managing member or manager of the
Ilrmted liabitity company or the iver or trustee 920“@( eport as required by Chapter 608, Florida Statutes.
MEME EA
SIGNATURE: Y A A EC MmEMPER -’—/A‘r Che,
mummmmmmw 1GKING WANAGING NEWSER, OR AYTHORIZED REPRESENTATVE Jaw 7 Daytime Prone ¢




