2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000003492

1. Entity Nama

CEl\lll'ly'gAL FLORIDA ASSOCIATED PRIMARY CARE
PHYSICIANS, P.L.

Principal Flace of Businass

101 5. 11TH STREET
SUITE 4
LEESBURG, FI. 34748

Mailing Address

SUITE 4

101 5. 11TH STREET
LEESBURG, FL 34748

DO NOT WRITE IN THIS

FILED
Secretary of State

ARV A

04082008No Chg-LLC CR2ED83 (12/07)
S PAC E 4. FEI Number Applied For
59-3637544 Not Applicable

5. Certificale of Status Desirad

0 $5.00 Additional

Fea Required

4. Name and Address of Current Reglstered Agent

ASSOCIATED PRIMARY CARE PHYSICIANS, P.A.
101 S. 11TH STREET

SUITE 4

LEESBURG, FL 34748

DO NOT WRITE
IN THIS SPACE

8. The abave named antity submils this statemant for the purposa of changing its registerad olfice or regisierad agent, or boih, in the State of Florida. | am farmiliar with, and accapt

the ebligations of registered agent,

SIGNATURE

. Signaturs. yped or prinisd name of regisiared agert and tile f applicacia

(NOTE" Regisiersd Agant signature requirad when reinstaing}

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

UDLFDDDEID 1270
04/ 9/ 08-R0rR-010 138, 78

9. MANAGING MEMBERS/MANAGERS

1113 MGRM

NAME ASSOCIATED PRIMARY CARE PHYSICIANS, P.A,
STREETADDRESS | 101 S, 11TH STREET

CIIY-51-ZiP LEESBURG, FL 34748

MGRM

STEVEN E. HAWK, P.A.
101 S. $1TH STREET
LEESBURG, FL 34748

TITLE

NAME

STREET ADDRESS
CIT¥-81-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

T3LE
HAME
STREE] ADDRESS
_CIFY-51-2iP

TITLE

NAME

STAEET ADDRESS
" CIY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | heraby cerlify that the infarmation suppliad with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this reporl is Irue and accurale and that my signature shall have the same legal elffect as if made under oath; that | am a managing memter or manager cf the

limited liability company or the raceiver or trustes empowared to exaculs this report as required by Chaptar 808, Florida Statules.

SIGNATURE: QKM A O P\«L

(3S2-)1 81 -K30)

ul/oloX

SIGNATURE AN

ED OoR +}ITEB AIE OF

OR ALITHI TATIVE Dam

Daytima Pnana 4

Apr 16, 2008 08:00 Al




