FILED

2007 LIMITED LIABILITY COMPANY

1”
NNUAL REPORT

A A S Secretary of State
DOCUMENT #M06000005138 | SR 01-26-2007 90080 011 ****50.00
1, Enlity Name &
PRIMARY CARE CONSORTIUM, LLC
Principal Piace of Butiness Maiing Address T —
3191 CORAL WAY, SUITE 303 3191 CORAL WAY, SUMTE 303
MUAML FL 33145 MIAMI, FL 33145

E il )

e e

Suite, Apl. 4, sic. Suile, Apl. ¥, ele. 01112007 Chyg-LLC CR2E0B3 (12/06)

City & Stte Cily & Siale .. Fu:m----- : Apphed For

SS@Q@E Nat Applicable
Tip Counity Zp Country 8. Cenrficaic of Stats Desicd [ f&'go ‘?“""’“‘",'
8. Nams and Addrvss of Current Roglatersd Agend 7. Name and A of New Registared Agent

Name
NRAI SERVICES, INC. .
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Adaress [P.O. Box Number i3 Nol Accepable)
WESTON, FL 33331

City FL I Zip Code
8. The above named entity submits this slaiornent for the purpoae of Changing i3 regi o office of 1egi d agent, or both, in the Siate of Florida. ) am Iamiliar with, and accepl
tha obhigations of registered agant.
SIGNATURE s — ——
Sghhr e, lypeo St prrsed v OF (0 mbd) AKEel et Lt of AMRCRDI. (NCTE: Aeygrivead Ageiil SOMNhee PGuitt] mf il 1 pendixt ng) DATE
Filing Foe is $30.00 Make check payabie to
Due by May 1, 2007 Florida Depavtmant of State
. MANAGING MEMBERsmm;uGEHs 10, ADDITIONS CHANGES
e MGRM O petet W Altmge ([ Addiion
NAME MCCI HOLDINGS, LLC NAME ~NOC o, 5 Qe
STAEE ADDRESS | 3191 CORAL WAY, SUITE 303 swaoies | He0S0, 1{3&- SUHE oW
oS- | MIAMIL, FL 33145 oTY-55-2° oW, F
WIE 0 etetn g Ocwwe  [Jaaxien
NAME NANE
STREET ADDRESS STAEET ADCRESS
CNST-DP - OIY-ST-2P
e O petete TME Othange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CIRY-55: 2P
me O veiete une Jcnange [ Acdition
HAME NAME
STREET ADDRESS STRLET ADDRESS.
on-st-ap Gry-s1-20
me 3 oetese TE ' Ccrange  [J Accition
HAME N
SIREET ADORESS STREET ADCRESS
ory.51-oF oY-51- 0P
FITLE O detete L DO tmnge [ Asition
M E
STREET ADORESS STAEET ADDRESS
ony-ST- P CITY-ST. 2P

11, | hereby ceslify hat ihe mlormation supplied with this liing ooes not quasly for the exemplons contained in Chapier 119, Florida Statwtes. ) further certiy that the information
ingicated on ihia repovl is tue and Bcgurale and that my signalure shall have the same legad effect as il made under path; that | am » managing member o manager of the

limited liability company or : W a3 requied by Chapter 608, Florioe Stafutes.

u-ewtm%a L OR e Diytr™e Phone #

SIGNATURE:
RUNATURE

Feb 22,2007 8:00 am



