ANNUAL REPORT Apr 21, 2006 08:00 AM
DOCUMENT # M05000003031 Secretary of State

1. ity Name
PHYSICIAN ENDORSED, LLC

. 2006 LIMITED LIABILITY COMPANY i FILED
}

rrncipal Place of Business - Mailing Address
409 HENDRICKS ISLE 403 HENDRICKS ISLE
FT. LAUDEDALE, FL 33307 " FT.LAUDEDALE, FL 33307

. é IR DR
|

04062008Mo Chg-LLC CR2E083 {11/05)
DO NOT WR'TE lN TH'S SPACE 4. FEI Number Appﬁed Far
71-0886848 Mot Applicable
§. Certficate of Status Desired [} ?e‘r:‘ggﬁf:é“‘ma‘

4. Name and Address of Current Reglstered Agent
MARGULIES, MICHAE
409 HENIIJR!CKS lSLEL DO NOT WRlTE
FT. LAUDEDALE, FL 33301 'N TH 'S SPACE

8. The above named entity submits Evs slalamant tor the putposa af changing its registsrad office of regidiered agent, of toth, in the State of Fiosida. § am famiiar with, and accep!
the cbligations of registered agent. . . .

SIGNATURE

Sipnature, ypser o prrTed name of registersd Bgant snd tfa T appicable. (NOTE: Registared Agent Signature raqufied when reinszarirg) OATE
L

Filing Fea is $50.00
Daues by May 1, 2008

8. MANAGING MEMBERS/MANAGERS
TITCE MGR
NAME MARGULIES, MICHAEL

1

STREET ADDRESS | 409 HENDRICKS ISLE i

ory-57- 218 FT. LAUDOEDALE, FL 33301 J

TIE MGR . g
RAME MARGULIES, ELISSA . 2 Qﬂqﬁ G4

1

UDO00E526042
05/04./06-30058-006 50. 00

STREET ADDRESS | 408 HENDRICKS ISLE
CRY-5T-7P FT. LAUDEDALE, FL 333D1

- .

TRE
MAME
STREET ADGRLSS
oTY-87-10

DO NOT WRITE
IN THIS SPACE

TTE

NARE

STRLET AGDRESS
SiTY-S1-2IP

e

WML

SIRELY ADDRESS
CiTy-57-2P

TIOLE
NAME
STREEY ADDRESS
GiTY-57-2IP

r ——— R E—

11. | hereby certify 1hal the infarreatian supplied with this tiing dees not qualily for the exemptions contaided in Chapter 113, Flatida Stetutes. § further certify thad the infosmalion
indicated on this report is true and aecTihte and-E my signalure sha¥ have e sams legal effact ad if made vnder oathy; that | am & managing arembar ac manager of the
timitad fighdity compary or jhe-re grarfuslce ampawsred to execute this report as required by Chapter 808, Florida Siatules.

IRE AN’D TYPED OR PRINTED NAME OF SIGNING MANAGNG MCMBER, OR AUTHQRIZED REPRESEMTATI\!’EE Brane Dy Phona &
!




