2005 LIMITED LIABILITY COMPANY
) ANNUAL REPORT SECRE 7 ILED

Divis T{JLR Y‘O <
DOCUMENT # L99000007285 ISI0K peo O STare
1. Entity Name T’O’l ‘S
PHYSICIANS SERVICES, LLC SFER - 8
Principal Place of Business Mailing Address
1575 SAN IGNACIO AVENUE 1575 SAN IGNACIO AVENUE
STE. 400 STE. 400
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
s TS s — (NN
Suite, Apt. #, etc. Suite, Apt. #, ate. 1(_)232004 Chg-LLC CR2E083 {10/03)
City & State . City & State 4. FE! Number Applied For
65-1013134 ‘. Not Applicablg
&p Country Zip Country 5. Certificate of Status Desired O ?ese'ggqﬁ’:;m’"al

6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name
METSCH, BENJAMIN DENES, GREG
1455 N.W. 14TH STREET Strest Address (P.Q. Box Number is Not Acceplable)

MIAMI, FL 33125

14255 U.S. Highway One, Ste. 243

_ Ci Zip Cod
A v Juno Beach FL I * 33408

8. The above named entity submits this sjafelrfont fgr the se of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
127/,

Sigrature, typsd o prinigd name o(r_q_pisfsrsd agént and tita il appliceble. {NOTE: Registerad Agent signature 1aquired when reinstating) DATE

SIGNATURE

\

Make chock ;payablié to
Amended AR is §50.00 i

. .=Florida D_a]:artme_i'_lt of State -

R - : 23
9, MANAGING MEMBERS {MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delets TIMLE [ Change T Addition
NAME KENNEDY, WEISBERG AND COHEN, LLC . NAME
STREETADDRESS | 1575 SAN IGNACIO AVENUE, STE. 400 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-21P
TILE [ Detete THLE . 3 Crange 7 Addition
NAME NAME . :
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-2P .
TITEE 3 pelete TITLE O change [ Addition
NAME NAME
‘STREET ADDRESS STREEY ADORESS
CTY-ST- 2P CITY-ST-2IP
THLE [ Detete TITLE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADCRESS
CITY-ST-2P CITY-ST-7P
me 1 Delete me . Dchenge [ Agdition
HNAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P . CITY.ST-2IP
TITLE [ Detete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2P CITY-ST-7P

1.1 haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal atfect as it made under oath; that | am a managing member or manager of the

_limited liability company or the ror tr e empowered to execute this report as required by Chapter 608, Florida Statutas. / ? q/
SIGNATURE: e Z //é 69 5}0—074"2?

SIGNATURE AND TYRED OR PRINJED NAME OF SIGNING MANAGING MEMBER, MANASI®S, OR AUTHORIZED REPRESENTATIVE 7 / % Daytime Phong #

L~




