FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000019628 05-01-2008 90036 004 ***138.75

1. Entity Name

PHYSICIANS RIGHTPATH, L.L.C.

Principa! Place of Business Mailing Address - b u 0 3 ?5 ?3

10421 UNIVERSITY CTR DR 10421 UNIVERSITY TR DR

500M 500M

TAMPA, FL 33612 TAMPA, FL 33612

R L B ARG
Suite, Apt. #, etc. Suite, Apt. #, alc. 04202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

03-0476805 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Dasired O Eese.ggqlﬁdr:;tlonal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

LOCKE, D. RUSSELL
10421 UNIVERSITY CENTER DRIVE, STE. 500M Strest Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33612

City FL | Zip Code

8. The above named entity submits this statement for tha purposa of changing its registered office or registaered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registerad agent.

SIGNATURE
. typed or panted name of registersda agen: and ttle il applcable. (NOTE: Registtrad Ageni signaturs required whan reinstating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
. MANAGING MEMBERS/MANAGERS 1. ADDITIONS/ CHANGES
TILE MGRM 7 Delete TILE [ Change 1 Addilion
NAME CONSILIENCE, LLC NAME
STREET ADDRESS | 4600 SW 46TH COURT, #340 STREET ADDAESS
CITY-ST-2IP OCALA, FL 34474 CITY-ST-21P
TME MGRM [ Delete TITLE l‘hG R ] @Thange L1 Addition
NAVE FLORIDA MABEIGAL MANAGEMENT, LLC NAME Florida Medical Mancgement LT
STREET ADDRESS | 5593 SW 30TH AVE SREETADDAESS | S5 2 QU0 30 Avenue
CITY-ST-ZIP OCALA, FL 34474 GITY-ST-71P e nla =1 2 Ly
e 3 Delete T ) O chage L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TITLE {J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TILE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-2IP
TMLE [ Delete TIILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2IP

11, 1 hereby certify that the information supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida 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 unger cath; that | am a managing member or manager of the
limited liability company or tha recsiver or trustee empowered to executa this report as required by Chapler 608, Florida Statutes.

SIGNATURE: O pop

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAS OR AUTHORIZED REPRESENTATIVE Date Oaylime Phone #

N



