FILED
2005 LIMITED LIABILITY COMPANY May 20, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000014366 05-20-2005 90208 048 ****50.00
1. Entity Name
AZURE MEDICAL GROUP, PLLC
Principal Place of Business Mailing Address
2750 BAHIA VISTA ST SUITE 270 2750 BAHIA VISTA ST SUITE 270
SARASOTA, FL 34239 SARASOTA, FL 34239
Suite, Apl. #, etc. Suite, Apt. #, atc.
uie. SpL ¥ el wie. Ao &, &t 04082005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
04-3683580 Not Applicabla
e Country Zip Counlry 5. Cerificate of Status Desied ~ [] 9900 Addiional
Fee Required
6§, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BLALOCK: LANDERS; WALTERS & VOGLER, P.A. HARRIS, J. MICHAEL
802 11TH STREET WEST Street Addrass (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
= 1931 S. TUTTLE AVE
City | Zip Code
SARASOTA FL [543%%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.
SIGNATURE J. MICHAEL HARRIS [ /05
Signalure, lyped or printad name of ragislared ageni and title it applicable. {NOTE: Regislared Agant signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
B. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ petete TITLE [ Change  [7] Addition
NAME GELVIN, CHRIS R MD NAME
STREET ADDRESS | 1931 SOUTH TUTTLE AVE. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34239 CITY-5T1-21F
TE MGR O petete TITLE [ Change  [C] Addition
NAME HARRIS, J. MICHAEL MD NAME
STREETADDRESS | 1831 SOUTH TUTTLE AVE. STREET ADDRESS
CITY-ST-7IP SARASOTA, FL 34239 CITY-ST1-2IP
TILE O pelete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TLE O pelete THLE [J Change  [] Addition
NAME HAME
STAEET ADDRESS STAEET ADDRESS
CITY-S1-ZIP CITY-$1-21P
TILE [ Delets TiLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2
TILE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. I heraby certify that the infarmation supplied with this filing does not quality tor the exemption stated in Section 119.07{3Ki}, Florida Statutes. | further certify that the infarmation
indicated on this report is rue and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes egipowered to executg'this report as requirad by Chapiter 608, Florida Statutes. 9 41
J. MICHAEL HARRIS, MGR -
‘_} /) 2/05 921-3386
IGNATURE:
SIG L!munune AND TYPED OR WRilken %IE bd’yamuclm'ummu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oae Dayting Phang 4

g



