2007 LIMITED LIABILITY COMPANY .- <
ANNUAL REPORT ~ FILED

DOCUMENT # L00000003492 Apr 09, 2007 08:00 A

1. Entity Name Secretary Of State

CENTRAL FLORIDA ASSOCIATED PRIMARY CARE

PHYSICIANS, P.L.

Principal Place of Business Mailing Address

101 S. 11TH STREET 101 5. 11TH STREET

SUITE 4 SUITE 4

R
04032007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE T Somed T
59-3637544 Not Applicable

5. Cenificate of Status Desired 0 gase'ggm'r‘;“;ﬁona'

8. Nameo and Address of Current Registered Agent

ASSOCIATED PRIMARY CARE PHYSICIANS, P.A,
101 8. 11TH ST:illhéT Do NOT WRITE

CELSBURG, FL 34748 IN THIS SPACE

8. The above nameg enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Floriga. 1 am farmiliar with, and accept
the obligations of regislered agent. ’

SIGNATURE

. Sgnature. typed or prted name of regaterad sgent and tike if appicable. (NOTE: Rag Agen recured when, DATE

.Flling Fee Is $50.00
Due May 1, 2007

9. - MANAGING MEMBERS/MANAGERS |
TLE MGRM
NME  © | ASSOCIATED PRIMARY CARE PHYSICIANS, P.A,

STREET ADDRESS | 101 S. 11TH STREET
CITY-ST-21P LEESBURG, FL 34748

HO0006E34241

LE MGRM SRR O S
RN e Ak PA. 04/17/07~80013-015 5000
STAEETADDRESS | 101 8. 11TH STREET

CITY-5T-ZIP LEESBURG, FL 34748

TILE
NAME

s s DO NOT WRITE

- IN THIS SPACE

STREET ADDAESS
CITY-5T-2P

TIMLE

RAME

STREET ADDRESS
CITY-S1-ZP

TLE
NAME ;
STREET ADDRESS |~ ’ ’ ’ i o ’ i ’ T

emesrze L |- s o

11. ) hereby certify that the information supplied with this filing does nol qualify for the exemptions conained in Chapler 119, Florida Statites, | further centify that the information
indicated on this repart is true ang gecurate and What my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the regfgver o to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: o dzlon  (352)180 - SLifl

BIGHATURE AND PRINTED NAME OF SIGNING MANAGING MEMBER, OR mnmszwmsﬁnAM Date Daytma Fhone #

/




