FILED
2004 LIMITED LIABILITY COMPANY Mar 18, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L00000000033 03-18-2004 90183 030 ****50.00
1, Entity Name
SUNCOAST PHYSICIAN MANAGEMENT, LLC
el l:‘\‘.
Principal Place of Busingss Ma‘illing Address [ 7% TR B
6815 PINDO BLVD. 802 11TH STREET WEST
SARASQTA, FL 34241 BRADENTON, FL 34205
Sui . #, etc. ite, Apt. #, etc.
uite, Apt. #, etc Suite, Apt. #. stc 01082004  Chg-LLGC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-0969886 Not Applicable
i i i iry iti
Zp Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Lo Fee Required
6. Name and Address of Current Registered Agent “7."Name and Address of New Registered Agent . [
Name
BLALOCK, LANDERS, WALTERS & VOGLER, P.A.
802 11TH STREET WEST Street Addrass (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE | .
Signaiure, typed or printed name ct registered agent and tive if applicable. (NCTE: Registered Agenl signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS ! CHANGES
TITLE MGR EXDelete TE MCR [0 Change X Addition
NAME VSB FAMILY PARTNERSHIP HAME SARTAP CORPORATION
STREET ADDRESS | 6815 PINDO BLVD. STREETADDRESS | 68157 Pindo .Blvd.
CTY-ST-ZP | SARASOTA, FL 34241 CITY-ST-2P Sarasota, FL 34241
TITLE O delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS $ STHEET ADDRESS
CITY-8T-2IP - ) CITY-5T-2IP
TLE O vetete TME O change [ Addition
NAME : - - . - : -RoNAME - - - - — e - . e e e a ..
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiY-8T-ZiP
TITLE O petere 1IMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CImy-51-2P
TITLE . [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-8T-2IP )
TILE y [ batete TE - J chenge . [ Acdition
NAME . NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L ) - CilY-5T-2IP _

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or § 5] owered 10 execute this report as required by Chapter 608, Florida Statutes,

Thomas E. Blankenship
_ ’ Manager 3/(6/0¥ 941-329-1338
SIGNATURE: 4
SIGNATURE AND TYPED OR PRINTED NAME SIGNING MANAGING MEMBER, MANAGER, OR AUTHOQRIZED REPRESENTATIVE Date . Daytime Phone #




