FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000019628 04-03-2006 90074 023 ****50,00
1. Entity Name
PHYSICIANS RIGHTPATH, L.L.C.
NYVve s v~ -

Principal Place of Business Mailing Address
10421 UNIVERSITY CTR DR 10421 UNIVERSITY (TR DR
500M 500M
TAMPA, FL 33612 TAMPA, FL 33612
P VeSS CETE TR

Suita, Apt. #, etc. Suite, Apt. #, atc. 03172006 Chg-LLC CR2E083 (1/05)

City & State City & Stata 4. FE1 Number Applied For

03-0476805 Not Appiicabla
Zip Country Zip Country 5. Centificate of Status Desired (W] $5.00 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Regl 1 Agent
Name
WILLIS, PAULA A ESQ. -
2500 S.W. 17TH ROAD, BLDG. 100, STE. 108 Slreetadress {P.0. Box Num!| s Not Acceptable)
OCALA, FL 34474 LA {O 4 DU_%O._\ C, OfL f"+
City Zip Code
Tn\\o»nqg\ge&, FL I chiciing

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed o printed name of registered agent and fith if applicatla, (NOTE: Registarod Aganl signatura required when reinstaling) DATE

Flling Foe is $50.00 Make check payable to

Due by May t, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM [ Delete TME dilcmnge [ Addition
NAME CONSILIENCE, LLC NAME
STREET ADORESS | 3201 SW 34TH ST smraness | Hpo 0 S W Hip B Couct, # 370
an-s2p | OCALA, FL 34474 oS | >y m o Loy | 3441y
TME MGRM O Detete TMLE ! [J Change ] Addition
NAME FLORIDA MADEICAL MANAGEMENT, LLC RAME
STREET ADORESS | 5593 SW 30TH AVE STREET ADDRESS
CITY-§T-2IP OCALA, FL 34474 CITY-S1-2P
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P Gy -ST1-2P
TILE O Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Cry-st-2IP
TmE 7 Delets TILE [ Change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TIME [ petete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST. 2P CITY-ST-2IP

1. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company of the receiver or trustge efipowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,Df ‘ O3 '%,? -ol,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phare # J




