- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 29,2003 8:00 am

DOCUMENT # L02000019628 ecretary of State
1. Entity Name 04-29-2003 920024 013 ****50.00
PHYSICIANS RIGHTPATH, L.L.C.
Principal Piace of Business Mailing Address
2500 S.W. 17TH ROAD. BLDG. 100. STE. 108 2500 S.W. 17TH ROAD. BLDG. 100, STE. 108 - i)
QCALA FL 34474 . OCALA FL 34474 2003533b
S S (AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State .o City & State 4, FE| Number Applied For
OB - 0¥+ LE ol Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired gd Eese'ggq L::id(‘;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WILLIS; PAULA-A-ESO. ~— = = — = - o s o | e e - - - — -
2500 S.W. 17TH ROAD, BLDG. 100, STE. 108 Street Address (P.O. Box Number is Not Acceptabla)
OCALA FL 34474
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printad name of registered agent and title it applicabla. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITLE ] Delete TITLE MGRAM © Clchange [#Wadition
NAME NAME Consilience LLC
STREET ADDRESS STREETADDRESS |30 | S Lo 24 &~ o+
CITY-S7-ZIP CITY-ST-2IP Pecla T 24 1 T
TIMLE . [ pelete TITLE MG [ Change E’Aﬁmion
NAME NAME TFiormda Medical Management LLC
STREET ADDRESS STREET ADDRESS | &5 502 SwWw 23 oSN A Ve e
CITY-ST-2P OY-ST2P |mmala =1 A#%yny
TITLE 3 pelete TITLE O change  [] Addition
NAME C T ' - RAME T T
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP : CITY-ST-7IP
TITLE O Deleta TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change {1 Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS A
CiTY-ST-2IP CITY-ST-2IF

11, { hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated aon 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 frustfle empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: R Wy QGUIRED l'l h3 l@

SIGNATURE AWTYPEO OR PRINTED NAME OF , MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Daytime Phone #

CR2E083 {10/02)



