2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 12,2004 08:00 AM

PE?WCNE%MENT #1.000000Q3402 Secretary of State

CENTRAL FLORIDA ASSOCIATED PRIMARY CARE

PHYSICIANS, P.L.

Principal Place of Business Maifing Address

10T S. 11TH STREET 107 S. T1TH STREET

SUME 4 SUIME 4

= = [
04062004 No Chg-LLG CR2E083 (10/03)

Do NOT WRITE IN THlS SPACE 4. FEI Number Applied For
58-3637544 Not Applicable

5. Certiicate of Slatus Desired d fgse'ggq;;dr:f"’“a‘

6. Name and Address of Current Registered Agent

ASSOCIATED PRIMARY CARE PHYSICIANS, P.A.
101 S. 11TH STREET DO NOT WR'TE

LEESBURG, FL 34748 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. tam familiar with and accepl
the obhgations of regisiered agent.

SIGNATURE

Signature typea oF pErteq rame of ragistered agent and? titke it apphicabue (NOTE Registered Agent sgnature recuied when renstating) CATE

Filing Fee Is $50.00

Due by May 1, 2004 . g e eem
U RSO
S. MANAGING MEMBERS/MANAGERS |
TLE MGRM
NAME ASSOCIATED PRIMARY CARE PHYSICIANS, PA.

SIREET ADDRESS | 101 S, 11TH STREET
GTY-5i-21P LEESBURG, FL 34748

TIMLE MGRM

MAME STEVEN E. HAWK, P.A.
STREET ADORESS | 101 8. 11TH STREET
CITY-ST-2P LEESBURG, FL, 34748

Till &
RAME

ity DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-51-2P

Tt

HAME

STREET ADORFSS
oY -5{-29

e

N

STREFT ADDRESS
Cy-51-2P

11. | hereby cettry that the information supplied with this filing does not guality for the exempliort stated in Section 113 07(3)(1), Florida Statutes. | further certify that the information
indicaed on this report is rue and accurate and that my signature shall have the same: legal eftect as if made under oath, that | am a managing member or manager of i
fimited liability company ar the recewer of tusies empowered 1o execule this fepodt as reguved by Chapter 608, Forida Statutes

SIGNATURE: ["ﬁ 1 DL o4  [(332)731-Si 1)

SIGHATURE AHD O OF PRINTED NAME OF SIGNING m‘ MEMBER, OR AUTHORIZED REPRESENTATIVE Dayime Phone #




