2005 LIMITED LIABILITY COMPANY

FILED
Jun 06, 2005 8:00 am

ANNUAL REPORT S £S

DOCUMENT # L02000028346 ecretary of State

1. Entity Name 06-06-2005 90559 011 ****50.00

FPM MEDICAL MANAGEMENT, LLC

Principal Place of Business Mailing Address

6106 VISTA LINDA LANE 6106 VISTA LINDA LANE

BOCA RATON, FL 33433 BOCA RATON, FL 33433
05252005N0 Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE PRI AopIea For
02-0649776 Not Applicable
S. Certificate of Status Desired [ g:gqu‘ﬁdm
6. Name and Addreas of Current Registerad Agont
MESA, FRANK PEREZ
6106 VISTA LINDA LANE DO NOT WRITE

BOCA RATON, FL 33433

: IN THIS SPACE

8. The above named entity-submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _

s@m-n.wpeﬂuwi@mdmmmudhdmm. {NOTE: Registersd Agent signeture raquinsd whan Jsinstating ) DATE

Filing Fee 15.380.00
Due byn%optoml‘;o_tﬁr, 2005

) : “MANAGING MEMBERS/MANAGERS

TME MGRM -
" NAME PEREZ, FRANK
STREET ADDRESS | 6106 VISTA LINDA LA

CATY-ST-7P BOCA RATON, FL 33433
TMLE ’

STREET ADORESS
Cmy-S1-7P

e DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
cimy-sy-2p

TLE

NAME

STREET ADDFESS
CiY-s1-2P

TME

NAME

STREEY ADDRESS
Cry-S1-2IP

11. | hereby cert'rlz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is ttugand accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or théreceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S /;\7/;43”
u_{» f Duyre

SIGNATURE:

SIGNATURE AND

PRINTED NAME OF SIGNING MANAGING MENSER, OR ALY ATED TATIVE Phoess #




