FILED
2004 LIMITED LIABILITY COMPANY Jun 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

i _ 4 ke e e
DOCUMENT # L0000001 1935 06-01-2004 90750 019 50.00
1, Entity Name ;
ASSOCIATES IN MEDICINE, LLC
Principal Place of Busingss Mailing Address o :
1405 SE GOLDTREE DR. 1405 SE GOLDTREE DR. S e . B
SUITEB . SUITEB SRS ‘
PORT ST. LUCIE, FL 34952  US PORT ST. LUCIE; FL 34952  US :
> P v TR
Suite, Apt. #, etc. ‘ Suita, Apt. #, etc. 03062003 Chg-LLC CR2E083 (10/03)
City & State City & State . 4, FEI Number - X Applied For
. 655-1047228 Not Applicable
T ,,‘;,_Cpuntry,.__“_____ = [P e oo Counlly s ~| 6. Certificate of Statﬂs‘Desir'ed_E]__Eg'gg;@f:;‘b"a' -
6. Name and Address of Currant Registared Agent 7. Name and Address of New Reglstored Agent

L Name
BARRETT, VALERIE A Josa._pPrANro
23NVIALUCINDIA . .~ Street Address (P.O. Box Number is Not Acceplable)

STUART, FL 34997 |

202 SKZ SELYA CT.
: : Cit Zip Code
‘ Yonr Sr, Averis FL | E?j?r.z

s 'the obligations of reg;lered agent.

S OI\U.K 3’}1‘»/" i

8. The above named entity subrnits thiﬁtalemenl for the purpose of changing its registered office or registered agent, or both, in tha Stale of Florida. | am familiar with, and accept

SIGNATURE

Signature, fyped or prinliq..;r%ﬁns of registered agent and title if applicable. (NOTE: Regisierad Agen! signature requirad whan rainstating) DATE T
Filing Fea is $50.00 : ~'Make check payabte to
Due by September 8, 2004 : Florida Department of State

9. ,  MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM W Delete me [ change [ Addition

HAME BARRETT, VALERIE A NAME

STREET ADDRESS | 23 N. VIA LUCIADIA STREET ADDRESS

CITY-ST-2IP STUART, FL. 34998 CITY-5T-2IP

TiLE [ Delete TNLE MG LA . [ Change  [3] Addition

NAME NAME o ; JosgE

STREET ADDRESS ‘ STREETADDRESS | 202 S E SELyA Ct

cm;r_-zw ‘ ClTY-ST-ZIP _ ?0&1- C4. Lucle _BC 3({??; i
S = - e e - TClDeete K e : [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2P

TILE 7 Delete TITLE O change [T Addition

NAME NAME

STREET ADDRESS ‘ STREET ACDRESS

CITY-ST-21P CITY-ST- 7P

TITLE O palate TITLE [IChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ) CITY-S7-7P

TITLE O Delete 0L ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company ar the receiver o trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . as |- pqu Sl Jey U;’Z’?.;;;q

SIGNATURE AND TV*ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




