FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

(03-08-2006 90040 017 ***150.00
DOCUMENT # L01000013265
1. Entity Name
PALM BAY PHYSICIANS MANAGEMENT COMPANY,
LLC.
Principal Place of Business Mailing Address
95 BULDOG BLVD. 95 BULDOG BLVD.
MELBQURNE, FL 32901 MELBOURNE, FL 32901 200 l 3 9 3 4
02202006 No Chg-LLC CR2E083 {11/05)
Do NOT WRITE |N TH IS SPACE 4. FE! Number Applied For
06-1634494 Not Applicabla
5. Cenlilicate of Status Desired O Ei'ggqﬁfg;“‘ma'

6. Name and Address of Current Reglistered Agent

KANCILIA, JOHN R ESQ.
1800 WEST HIBISCUS BLVD., SUITE 138 DO NOT WRITE
MELBOURNE, FL 32901 IN THIS SPACE

cane

8. The above named antity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .-

SIGNATURE
) Signature, typed or printed name o registerad agent and ke i apphcatie. (NOTE: Regisiered Agent signature required when remstating} DATE

Filing Fee is $50.00
Due by May 1, 2006 -

9. MANAGING MEMBERS/MANAGERS
TLE MGR
NAME | PELIGDISH, CRAIG M.D.

STREET ADDRESS | 95 BULLDOG BLVD SUITE 100
CITY-ST-2IP MELBOURNE, FL 32901

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

THIE
NAME

s DO NOT WRITE

me IN THIS SPACE

SIREET ADDRESS
CITY-ST-21P

TIMLE

RAME

STREET ADDRESS
CITY-ST-ZIP

TIILE

NAME

STREW, 2DDRESS
omrdst-a

Mar 08, 2006 8:00 am

11. ) haraby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. t further cerify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - % O S DELIENSY Dj//// 39/-187- 34%5]

=

SIGNATURE AND TYPED CR PH{JTED I(AME OF SIGRING MA OR AUTI REPRESENTATIVE Daytime Phone #




