- FILED

2008 LIMITED LIABILITY COMPANY Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000013265 T 04-14-2008 90227 043 ***138.75

1. Entity Name
PALM BAY PHYSICIANS MANAGEMENT COMPANY,
L.L.C.

Principal Flace of Business Mailing Address 60 ﬂ 2 2 B 0 ?

95 BULDOG BLVD. 95 BULDOG BLVD.

STE 202 , STE 202
MELBOURNE, FL 32901 : MELBOURNE, FL 32901
Ny

R R R

Suite, Apt. 4, etc. Suite, Apt. #, elc. 02282008 Chg-LLC CR2E083 (12/06)
"’ City & S:te City & State 4. FE} Number Appliad For
06-1634494 Not Applicable
% Country e Country 6. Ceriificate of Status Desired [ giggq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KANCILIA, JOHN R ESQ. -
1800 WEST HIBISCUS BLVD., SUITE 138 Street Address (P.Q. Box Number is Not Acceptable)
MELBOURNE, FL 32901

City FL | Zip Code

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am farniliar with, and accept
the ol:lgations of registerad agent.

SIGNATURE

Signatue, typed or printed name of registered agent and title if eppicable. (NOTE: Registered Agent signaire requirec when reinstating)

FILE NOWH! FEE IS $138.75
After taay 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10,
e SR T Delete e O change [ Addition
NAME %LIGDISH, CRAIG M.D. NAME
95 BULLDOG BLVD STE 202 STREET ADDRESS
MELBOURNE, FL 32901 CITY-ST-2IP
O belete TTE O Change [ Addition
NAME
SIREET Ae .2 STREET ADDRESS
oiry-c7.0 GITY-ST-2IP
i O delete e . CJchange [ Additlon
N&ssl NAME
1] AN STREET ADDAESS
o : CITY-$1-21P
s O pelete TmE O change [ Addition
NALS NAME
[ 3 STREET ADDRESS
oy CITY-ST-2IP
T [ Delete ITLE [ change ] Addition
Nae NAME
815 ] STREET ADDRESS
Ci- CITY-ST-21P
T O Gelets ME [ Change [ Addition
N2t NAME
ST "7 % STREET ADDRESS
- CITY-ST-2IP
_11. .y certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

« ¢ on *his report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
. e Rability company or the receiver or 71{99 empowered to execute this report as required by Chapter 608, Florida Statutes.

[ /]~ %/.55/ 33/-227-2992

ATURE AND TYPED OR PRINTED NXME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone #

CRAle D CL/GDISH

c TURS:

(%

SiGh,




