2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000016518

1. Entity Name

MANASOTA MEDICAL ASSOCIATES, L.L.C.

Principal Ptace of Business

2800 5. TAMIAMI TRAIL
SARASOTA, FL 34239

Mailing Address

2800 S. TAMIAMI TRAIL
SARASOTA, FL 34239

2. Principal Place of Businass 3. Mailing Address

Suita, Apt. #, otc. Suita, Apt. #, etc,

FILED
Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90030 006 ****50.00

20039795

R HIRGTD R I

03052005 Chg-LLC CR2E083 {10/03)
City & Stata City & State 4. FEI Number Applied For
60-0001577 Not Applicable
e Couniry ap Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- - —
Name

CHAPMAN, KENNETH D JR.
2501 63RD AVENUE EAST, #100
BRADENTON, FL 34203

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement far the purpose ¢f changing its registered oftice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registerad agen: and Tita il applicable,

{NOTE: Registered Ageni signature requirad when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

‘Make check payable to- -~ . .
Florida Department of State

9. _. MANAGING MEMBERS /MANAGERS

ADDITIONS / CHANGES

10,

TMLE MGRM . 3 elete TmE - [ Change [ Addition
NAME PRICE, BART HAME

STREETADDRESS | 1310 HILLVIEW DRIVE STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34239 CiTY-ST-2IP

TME [ velete TmE MG emM [ Change ,Ez\ddilion
HAME NAME sHer) L. WensrEid

STREET ADDRESS sweETabRESs | 2. B 00 5. TAMIAAL T TrAC

GITY-5T- 7P CITY-5T-2P Seeasotra, . 34239

FIMLE O Detete TITLE [ Change (] Addition
NAME NAME
“smespaboress | - - -t - STREET ADDRESS |~ - - -
CITY-ST-2P CIFY-ST-2P

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-2P

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST-2P CITY-ST-2IP

TiME - - O petete TmE - - - - - 1 Change, . _[J Addition
NAME T NAME ~ - . e

STREET ADDRESS [ * -7+ * STREET ANDRESS

ony-st-ze | T CITY-ST-2P 2

11. | hareby certify that the inform.
indicated on this report is tru
limited liability company or

SIGNATURE:

ion supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i}, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the N
receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

MAR 0 6 2005

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone &




