2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

~Jan 28,2004 08:00 AM

LO20000076568
DOCUMENT # Secretary of State

1. Enbity Name

PHYSICIAN REFERENCE DIRECTORY, L.L.C.

Principat Place of Business

1809 S. DIVISION AVE.
ORLANDO FL 32805

Maiting Adaress

1808 S. DIVISION AVE.
CORLANDO FL 32805

Sutle, At # el Sune, Apt #, elc. MOORE GRZE0S3 (11/03)
City & Siate City & Siate 4. FE! Number B Apphed Fc;r
02—05?_84_01 Mot Apphcable
2 Caunty Ze Country 5. Comficate of Status Desired 1 gi-ggq ;:.?:;ﬂona(
5. Name and Address of Current Registered Agent 7. Name and Address of }'{e:aegistered Agent ]
Name
WEATHERFORD, BILL . = —
1150 LOUISIANA AVENUE STE 4 Street Address {P.0. Box Nurnber is Mot Acceptable)
WINTER PARK FL 32783
Tty FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its regisiered office or ragistarad agent, ar hoth, in the State of Flonda | am famitiar with, and accept

the obligaticns of registarad agent.

SIGNATURE e
Sgnature. tyoad ar prrrted came al caJarercd agent and tie « appicable. {MNOTE Fagistered Agen Sgnalure fequred whan renstasr;) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2004
g, MANAGING MEMBEAS /MANAGERS ] 10. ADDITIONS / CHANGES ]
L MGR T Delele THE {1Chenge  [] Addition
NAVE BATCHELDER, SHERYL o HORnOo0Tse7s o
STREET ABDRESS {1808 S. DIVISION AVE. STRLET ADDRESS 01/23/04-80015-007 50,08 .
TY-ST-2F FORLANDO FL 32805 CTY-5T- 2P
TEE MGR 3 Delete LE {3 Change ) Addition
RAME BATCHELDER, CURT L HAME
STREET AQDRESS | 1803 8. DIVISION AVE. STREET ADORESS
or-s1-2r | ORLANDC FL 32405 SHY-ST-IP
HRE 3 Delete TILE 1 Change ] Additien
HAME HAKE
STREET ADDRESS STREET AQDAESS
CRY-$1- 2% Y- ST- P
WE O Datete ki3t CJchange 3 Addition
HAME NAME
STREET ADDRESS SYREET ADDAESS
CHY-ST-2P CITY-ST-2iP .
LE 3 Detete L 3 Change 3 Addion
HAME HAME
STREET ADORESS STREFT ADDRESS
CITY-§T- P CITY-5T-21
HILE ) Detete TITLE 3 Chenge [ Auditian
NAME NAME
STREET ADDRESS STAEET ADBRESS
CiTY-5T-2P CirY-ST-280

11. hersby certify that the information supplied with this fiing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
noheated on this repon is tue and accurate and that my signatuse shall have the same legal effect as if made under oath, that | am a managing member or manager of the
kmited fiabitity company or the receiver or lrustee empowered o execule this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: %C

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGH

MeB5G 00277

7% é%. (LS (467
HG ME] . MANAGER. OF AUTHORIZED AEPAZSSENTATIVE Date avnram Bhaca b




