2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ~ Apr 30,2005 08:00 AM

DOCUMENT # M04000002631 Secretary of State
1. Entity Name
F’HYé!CIANS MEDICAL MANAGEMENT,_LLC
|/ - -
Fi sipal Place of Business ' ’ Maling Addrsss
16LY S. FEDERAL HWY, STE 671 1600 5. FEDERAL HWY, STE 611 i
POI‘;‘ANU BEACH, FL 33062~ - POMPANO BEACH, FL 33062
~=———————===z====, ||
- = B SRS I
04202005Ne Chg-LLC CR2E083 (10703}
DO NOT WR!TE IN TH‘S SPACE 4. FELNumber : Appilied For
20-1 1792_8‘_1_ tot Applicatle
5. Ceilificate of Status Des‘:re.d I} ?ei-ggq L‘:gg{;ﬁ‘ma'

6. Néme'?f}‘fzddresé_:ff Current Heg?sjeredA)’ggm T — - —
LABINER, PAULS  — ‘ AR S _ _
5499 N. FEDERAL HWY ., STE. K . - DO NOT WRITE
BOCA RATON, FL 33487 IN THIS SPACE

8. The abave named enlily submmits s Staternent for the purpose of changing its régfétered office or registered agent, of bath, in the Stats of Florida. | am familiar with, and accaps
the abiligations of registe@' agent. - . .

SIGNATURE

Signature lyped SFHTIEd nsme of mgisteretf agent anid e ¥ appiicable T NOTE Piglsrerdd Aged signaldie reFrad when rfnstaling) .y e DATE

= S - =N . - -

Filing Fee is $50.00 : oo
Due by May 1, 2605 - HAGO0O346853

04/30/05-50032-042 50,00

9. = MANAGING MEMBERSTMANAGERS
TMLE MGR o ST e T Y S
NAME KASSIN, KENNETH MD

STREETAODRESS | 1600 S, FEDERAL HWY, STE 611 ~
ar-sT-ZF | POMPANO BEAGH, FL 330682 N

TTE o - R R B o
NAME N
STRCET ADDRESS
CiTY-51- 7P

e ) ) R o i
NENE

Ky | DO NOT WRITE
e 7 7 =———=—IN THIS SPACE

STREET ADDRESS
LiTe-ST-2ip

TIE : N Er -
NAME : -
STREET ADDRESS
QITY-§T- 2P

e ' : - o fe—————
HAME

STREET ADORESS
CITY-5Y- 2P

Lpplied wi this filing does riot qualify for tiie exemption stated in Section 119 07(3)(), Florida Statutes | further cestity that the information”
accurate and that my signatura shall have the same ‘sgal effact as it made under vath, that | am a managing member or manager of the
recelver or iustee empowered 1o execute this report as required by Chapier 608, Florida Statutes

11. | hereby cért'i:g thal i@ infarmatio
indicated on this repdrt is true
fimited tiability campatiy or {

AMI‘B(BLL m ’ L'{ﬁ—t\lﬁ(mm-bué Lf/\ﬂ'f)" 7&‘?!{’/1(.,,

A

SIGNATUR

SIGNATURE ANG TYPED 02 PRINTED NAME OF SIGNING MANAGING MEMEBEA, OR AUTHORIZED REPRESENTATIVE

Te Caytima Phone

=__ .- - -Z EN e
- “a - o



