,. FILED
2004 LIMITED LIABILITY COMPANY Jun 28, 2004 8:00 am

____ ANNUAL REPORT Secretary of State
DOCUMENT # L02000019628 ERED 06-28-2004 90094 028 ****50.00

1. Entity Name ,
PHYSICIANS RIGHTPATH. L.L.C.

Principal Place of Busine§s Mailing Address .
2500 S.W. 17TH ROAD; BLDG. 100, STE. 108 2500 S.W. 17TH ROAD, BLDG. 100, STE. 108 14 02 4 q 1 2
OCALA, FL 34474 ‘ OCALA, FL 34474
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6. Name and Address of Current Registered Agent * = 7. Name and Address of New Registered Agent
e . .| Name
WILLIS, PAULAAESQ. - - - : ' : e oo -
2500 S.W."17TH ROAD, BLDG. 100, STE. 10 Strest Address (P.Q. Box Number is Not Acceptable)
OCALA, FL. 34474" : -
City Zip Code
FL

8. The abave named entity submits this statement for the purpose of changing its registered offica or registered agent, or beth, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titl if applicable. {NOTE: Registered Agent signature reguired when reinstaling) DATE

Filing Fea:is $50.00 Make check payable to

Due by September 8, 2004 i . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGRM | O Delete TME [ change [ Addition
NAME CONSILIENCE, LLC NAME
STREET ADDRESS | 3201 SW 34TH ST STREET ALDRESS
CITY-ST-2IP OCALA,’?FL 34474 CiTY-ST-27IP )
TITLE MGRM [ pelete TLE [ Change [ Addilion
NAME FLORIDA‘ MADEICAL MANAGEMENT, LLC NAME
STREET ADDAESS | 5593 S\QI 30TH AVE STREET ADDRESS oot s s T T -
CN-ST-7F | OCAYSIFL 34474 ) CITy-S7-2P CE T et . . .
TiTLe ’ 3 Delete me {1 Change [ Addion
NAME - R . . NAME - - ..' - - . .
STREET ADDRESS S STREETADDRESS | = - -
CITY-ST-7P . CITY-ST-21F
TME 3 Delets TMLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CSTIP . | oo - S e = er oo Bomstae LA S UL SO s s e e ]
TITLE . [ oelete TILE ’ [ Change [ Addition
NAME ! NAME
STREET ADDRESS i STREET ADORESS
CITY-ST-ZP _ 1Y -S1-2
TITLE " [ oelete THLE [ Change 3 Addition
NAME . NAME .
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP . GITY-ST-ZIP

11. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

-

SIGNATURE: PREESEVORTANY D Glisfod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGRIG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIV] £ Date bay\'ms Phone #
L




