. 3

2004 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT SEcpeTAJLED

: ETAR _
DOCUMENT # L99000007286 DIVISION gt OF STaTE
1. Entity Name ’ OPAT'UHS
NATIONAL PHYSICIANS SERVICES, LLC . 05 FEB -8 ‘
: AN 10: 30
Principal Place of Business Mailing Address
1575 SAN IGNACIO AVENUE 1575 SAN IGNACIO AVENUE )
5TH FLOOR STH FLOOR
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 Q’
S e RO
) Suite, Apt. #, alc. Suite, Apt. #, stc, 10282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE{ Number Applied For
65-1013089 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggqﬁggéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
METSCH, BENJAMIN DENES, GREG
1455 N.W. 15TH STREET Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125
14255 U.S. Highway One, Ste. 243
/1 City Juno Beach FL | Zip Cﬁal;OB

8. The above named entity submits this statement for the purpose of changifig ¥s refistered oftice or ragistered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE ! ?’/ 1 / M'/
Signature. lyped o printed name of ragistered agant and tite it appiicable. I [{ :"Dgilutod AQant signature required when reinstaling) DATE
LA/
. "Make check payable to
Ameonded AR is $50.00 ‘ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. — ADDITIONS { CHANGES
TITLE MGRM 3 Delete TITLE [ Change  [C] Additin
NAME KENNEDY, WEISBERG AND COHEN, LLC . NAME
STREETADDRESS | 1455 NW 14TH ST STAEET ADORESS
" CINY-ST-2P MIAMI, FL 33125 CITY-ST-2P
TME ) [ Detete TMLE [ crenge [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§1-BP CITY-ST-2P
TInE [ Detets TIME S E.c ange. (1 Addition
e i L0004 70 TG ]
Y T - ) iy
STREET ADDRESS STREET ADORESS 02/22 - DIDJD""DE‘q #62250. 00
CITY-ST-2P CITY-S1-2P
Tme - OJoeee Tme O Change 1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-5T-29
TILE O3 Delete M O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-21P
TITLE O oelets TTLE [3 crange  [7) Andition
HAME NAME
STREET ADDAESS STAEET ADDRESS
CiTY-§T-2P CITY-ST- 21

1. | heraby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true angd.a (ate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or theg 6 tr

groceiver O\trugtee empowered to exacute this report as raquired by Chapter 608, Flarida Statutas. '
2 P
SIGNATURE: > . . T // ég/é'¢ P Do—IILT

BIGNATURE AMD VED OR PRITED NAME OF FIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' /. “" Dayffime Prone #

7 /-



