2004 LIMITED LIABILITY COMPANY ’

AMENDED ANNUAL REPORT : SECpe LILED
» D[WS CRE IARY or o
DOCUMENT # 199000009148 o ICY pr CHR TATE
1. Entity Name . " URA ”UHS
PHYSICIANS BENEFIT CORPORATION, LLC 05 FEB -8 A
H io: 30

Principal Place of Business Mailing Address
1575 SAN IGNACIC AVENUE 1575 SAN IGNACIO AVENUE
STE. 400 STE. 400 ,
CORAL GABLES FL 33146 CORAL GABLES, FL 33146 |
e | AT R

Suite, Apt. #, slc. . Suita, Apt. #, etc. 10282004 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4, FEI Number Applied For

65-0967177 Not Applicabile
“p Country Zip Country 5. Certificate of Status Desirad O Eese'ggz SS:JUOMI
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
Nama : -
METSCH, BENJAMIN DENES, GREG
1455 N.W. 14TH STREET Streel Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33125
‘ 14255 U.S. Highway One, Ste. 243
/ City Juno Beach FL | %508

8. The abave named entity subwemem the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
1 &/5/7/

SIGNATURE

Signature, typed o priRied nama of registered MM’“ it applicabla {NOTE: Registared Agent signatuig raquired when rems[atlng} 4 7 DATE

"‘Make check payable; to "

Amended AR is $50.00 - . -~ Florida Department of State-
9. MANAGING MEMBERS f MANAGERS 10, ADDlTIONSICHANGES
fLE MGRM O Delete TILE O change [ Addition
NAME PHYSICIANS SERVICES, LLC . NAME
STREET ADDRESS | 1455 NW 14TH ST . STREET ADDRESS
CITY-ST-2P MIAMI, FL 33125 CITY-ST-2I7 )
THLE ] Delete TITLE O ctiange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZP
TITLE O oelete TMLE (DI Change ] Addition
NAME NAME AU ?l:l = T‘Eji"isi} .
STREET ADDRESS STREET ADDRESS S22 050103502 w2250, 00
CITY-$T-2P CiTY-§T-21p '
TITLE [ Delete THTLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-21P ]
TE® . 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
SITY-ST-2P ) CITY-57-2P .
TLE . 1 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crrv-sT-P | CITY-ST-2IP

11. ! hereby certity that the informati lied wilh this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indlicated on this rapart is tri¢and accurdie and that my signature shall have the same legal etfect as it mada under gath; that | am & managmg member ar manager of the
limited liability cormpany orfdHe receiver ea empowered to execute thls report as requnred by Chapter/608, Flori Statutes

SIGNATURE: ' Cﬁ ~ 770’0%7{ i

SIGNATURE AN}‘YPEMNIED NAME OF SIGNING MANAGING MEMBEF, MANAGER, OR AUﬂIORﬂ’ED REP ENTA'I'IV Dats Daytime Phong #




