2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # L02000019628 Secretary of State

1. Entily Name

PHYSICIANS RIGHTPATH, L.L.C.

Principal Place of Businass Mailing Address

10427 UNIVERSITY CTR DR 10421 UNIVERSITY CTR DR

500M 500M

— B IR ERITL A
03302007 No Chg-LLC CR2EQ83 (11/05)

DO NOT WRITE IN THIS SPACE e oo AppiedFor
03-0476805 Not Applicable

5. Certificate of Status Dasired [} ?ese'ggqag:éﬁﬂna’

8. Name and Address of Current Registerad Agent

5156 MCDOUGAL GOURT DO NOT WRITE
TALLAHASSEE, FL 32312 IN THIS SPACE

8. The above namad entity submits this statement lor the purpese of changing Its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, ana accapt
the obligations of registerad agent.

SIGNATURE

Signature, lyped or prnled name of regalered Rgent ind tiid il apphcabia. [NOTE" Registered Agsnt signatura required when ranalalng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIILE MGRM
NAME CONSILIENCE, LLC

STREET ADDRESS | 4800 SW 46TH COURT, #340
CITY-53-2iP QCALA, FLL 34474

TILE MGRM e -

NAME FLORIDA MADEICAL MANAGEMENT, LLC _ UnononT4ne0z

STREET ADDRESS | 5593 SW 30TH AVE LSS 160730044017 50, 0
CITY-ST-ZIP QCALA, FL 34474

TITLE

NAME

cmran DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-§1-21P

TILE

NAME

STREET ADDRESS
CITY-81-2)P

FIILE

NAME

STREET ADDRESS
ciy-gr-2ip

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repon is rue and accuraie and that my signature shall have tha same legal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or 1ha_receiver of trugtee dnpowsred to execute this report as required by Chapier 608, Florida Sta];tas.

SIGNATURE: "”2'1 13391210

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREEENTATIVE Data Dayume Phona #




