| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

DOCUMENT # L02000023257 Secretary of State

1. Enity Name 02-28-2003 90041 012 ****50.00
POLK COUNTY PHYSICIANS NETWORK, L.L.C.

Principal Place of Business ' Mailing Address
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l Suite, Apt. #, etc. _ Sulte, Apt. #, EtG-L\- S [0 CHECK HERE IF MAKING CHANGES
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6. Name and Address of Current He;i‘s't'ared Agent 7. Name and Address of New Registered Agent
Name
MIKOS, CYNTHIA A
205 N PARSONS AVE Street Address (P-C. Box Number is Not Acceptable)
SUITE A
BRANDON FL 33510-4515 _
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, {NOTE: Ragistered Agent signatura raquired whan reinstating} DATE
&
j FILE NOWIi!t FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME , O Delete TME Owa [ Change H'Addilion
NAME : - NAME AT DE R Y. KW ‘}H
STREET ADDRESS STHEET ADDRESS 2, Ly vse 19 » $re uso
CITY-ST-2IP CITY-5T-2IP H.n ﬁiw ) F-L I4bay
TITLE ] Delete TITLE g7 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o _ ) ory-szp e _
e O Celete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP k CITY-ST-ZP _
TITLE 7 Detete TILE [ change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pekete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete MMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-§T-ZIP

11, | hereby certify that the informaticn supplied with this ling does not qualify for the exemption stated in Section 119.07(3)(i), 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 under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 22D S IS K\\me o'lZDuo/b} 227 gL & &313

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (10/02)



