e e —

. 2005 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT Apr 25,2005 08:00 AM
DOCUMENT # L00000003492 155 Secretary of State
35$§%k ﬁéolzl:{ll_DA ASSQOCIATED PRIMARY CARE
Principal Place of Business Mailing Address
101 5. 11TH STREET 101 5. 11TH STREET
fEuI[-Z'SEBGRG, FL 34748 E!Ejgng!‘RG FL 34748 :
AR T AR
04212005M0 Chg-LLC CR2E063 (10/03)
DO NOT WRITE IN THIS SPACE ==yt Ao P
59-3637544 Not Applicable
5. Certificale of Status Desired (] gﬁ-ggqf:é‘m"

8. Namue and Address of Currern Registered Agent

ASSOCIATED PRIMARY CARE PHYSICIANS, P.A.
101 8. 11TH STREET Do NOT WR'TE

LEESBURG, FL 34745 IN THIS SPACE

8. The above mamied entity submits this statement Jor the purpose of changing its registered olfice of registered agent. or bath. in the State of Flonda. Vam familiar with, and accept
the obligations of registetea agent

SIGNATURE
Sigratue. typec or prnted name of vag'siesd sgwnt and tie 1 apphcable {NOTE Ry dtered AQonl 3ignature required whén rénsistng} GATE
Flling Fee is $50.00 LOann32991 3
Due by May 1, 2005 D4/25/05~30135-011 S0, 00
9. MANAGING MEMBERS/MANAGERS
T MGRM
NAME ASSOQCIATED PRIMARY CARE PHYSICIANS, P.A.

STREET ADORESS | 101 §, 11TH STREET
Ciy-53-2¢9 LEESBURG, FL 34748
TME MGRM

RAMLC STEVEN E. HAWK, PA,
STREET AXIRESS | 101 S, 11TH STREET
CY-ST-2p LEESBURG, FL 34748
TLE
NAME

v DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Cay-51-2pr

e

RAME

STAEET ADDRESS
£ny-sr-2e

HILE

NAMT

STREET ANDAESS
CITY-51-2P

11. ) hereby certify that the infoimation supphet with this fiing does not qualify for 1he exemplion stated in Section 119 97(3)(), Flaraa Statutes. { further cerlily that the information
indicaled on Lhis report Is true and accurate and that my signature shaff have the same legat eliect as if made under oath, that t am a managing member or managet of the
. Imited fiabihty Compény or the receiver of liuatee empoweres 10 execute is report as required by Chapiler 608, Florida Stalutes.

TACRUE €- fueLta PARTAERL
SIGNATURE: () g eg oo © Vo ! larles (307187 -S010

SIGNATURE AN + on j! or !Wﬂ\ilﬂﬂz WEMBER, OR AUTHORITED REBRESENTATIVE
A ]




