2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT ' SFCRETARY OF STATE

St A A
DOCUMENT # L01000014094 SIS OF CORPORATIONS
1. Entity Name ‘
CHOICE MEDICAL MANAGEMENT SERVICES, L.L.C. oy APR 15 PH L: |1
Principal Place of Business Mailing Address
1408 N. WESTSHORE BLVD 2881 CATTLE RIDGE BLVD
700
ST. PETERSBURG, FL 33701 SARASOTA, FL 34232
e s I PO T

Suite, Apt. #, stc. Suite, Apt. #, eic. 03232004 Chg-LLC CR2E0S3 (10/03)

City & Stata City & State 4, FEI Number Applied For
TAM Pﬁ' Fe 59-3742003 Not Applicable
3 g Lo™] Country Zip Country 5. Cerfcate of Status Desired (. figgq Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OLWERT, ANDREW W
5951 CATTERIDGE BLVD, #200 Street Addrass (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registared agent, or both, in the State of Rorida. f am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tilla if applicabla, (NOTE: Registered Agent sig required when 1] DATE

Filing Fee is $50.00 Make check payabis to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERSIMANA_GERS 10, ADDITIONS / CHANGES
TILE D [ Derete TILE O change  [J Addition
NAME OLWERT, ANDREW W Il NAME
STREET ADDRESS | 5951 CATTLERIDGE BLVD, #200 STREET AGORESS
CITY-51-21P SARASQTA, FI. 34232 CITY-ST-21°
THLE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS D=7 v39 _'8 I—)
CITY-ST-ZIP CiTY-5T1-2IP 4. "1.3;"134—4]11:113""]]_]3 #*537 5l
TILE [ Delete TITLE O change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P
TITLE O pelete TITLE [ chenge ] Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE {7 pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as # made under cath; that | am a managing member or manager of the
limited liability company or the receiver of tru: empowered 1o execute this repor as required by Chapter €08, Florida Statutes.

SIGNATURE: W 3/ A5 / 04 Q4 1-30G-C 14

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phane #

7




