FILED

2005 LIMITED LIABILITY COM
PoRT PANY. _ May 24, 2005 08:00 AM.

e ANNUAL REPORT
DOGCUMENT # L02000019628 ;

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

Secretary of State

Principal Placa of Buginess Mailing Addrass

10421 UNIVERSITY CTR DR 10421 UNIVERSITY CTR DR
%RF?IEA, FL 33612 ?Rﬂg& FL 33612
IR AR MO
DO NOT WRITE IN THIS SPACE fs::‘?::::’ Chg-LLG CReEOBS (10{0: ——
03-0476805 Not Applicable

0 $5.00 Addiienal
Fee Required

5. Certificate of Statys D'esired

6 Name :_mr.i :l\ddress of Currant Reglitered | Agent

WILLIS, PAULA A ES
2500 S.W. 1Tl'HpI5.0ACDL, BLDG. 100, 8TE. 108 Do NOT WR!TE

OCALA, FL 34474 IN THIS SPACE

8. The above named sntity submits this staiemént for the purpose of changing its registered office or registerad agent, or Bmh, in the State of Florida. -luam familiar with, and accept
the obligations of registerad agent.

SIGNATURE e gy e e f e
Slgnamrn.typad‘prpriﬁl?dnamnomaiswredngumm?dtigeifnppﬂ_uhle. (NOTE.", ‘ng_.;mu iy mqul_’ed_@e? 'h' . gATE .z o
Filing Fea is $50.00
Due by September T, 2005
.. T TAANAGING MEMBERS/ MANAGERS = ’
TE MGRM
NAME CONSILIENGE, LLG
STREETADDRESS | 3201 SW 34TH ST
T | JCALA R M e - UO00IN3SE 154
e MGRM 05/24705-50010-002 50,00
NAME FLORIDA MADEICAL MANAGEMENT, LLC R e *

STREET ADDRESS | 55893 SW 30TH AVE
olty-ST- 2P QCALA, FLL 34474 . . -

TTE
NAME

v _ DO NOT WRITE

"'" - IN THIS SPACE

HAME
STREET ADDRESS

CITY-5T-2P O S . et R

TITLE

NAME

STREET ADORESS
CITY-$7-2IP

me
NAME
STREET ADDRESS
CITY-ST-2P i .

11, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indlcated on this report Is rue and accurale a % 2t my signature shall have the same Jaga) effect as it made under gath; that | am a managing member cr manager cf the

limited liability company or the receiver ar trugfee kmpowered to execute this report as required by Chapter 608, Flarida Stalutes,

SIGNATURE: DMQQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE
2 : D o e - .

Sl
L

DBayticas Phane ¥ o ——




