2004 LIMITED LIABILITY COMPANY FILED

e NNUAL REPORT , Mar 25, 2004 08:00 AM

DOCUMENT # L02000031455 Secretary of State
1. Enlity Name
PASADENA FAMILY MEDICAL ASSQCIATES, L.L.C.
Principal Place of Business Mailing Adidress
630 PASADERA AVE. SOUTH 630 PASADERA AVE. SOUTH
SAINT PETERSBURG, FL 33707 SAINT PETERSBURG, FL 33707
Suite, Apt. #, afc. Suite, Apt. ¥, otc. 03032004 Chg-LLC CR2E083 (10/03)
City & Stata T City & Siate B T | 4. FEINumber o Applied For |
_ _” 01-0755134 Not Applicable
Zie Country Zp Couniry 5. Cenficale of Status Desed ~ []  $9-00 Additional
Fee Required
5. Name 2nd Address of Current Registered Agent ~ i 7. Name and Address of New Registered Agent
Name o .
GASSMAN, ALAN S - — —— -
1245 COURT STREET, SUITE 102 Street Address (P.O. Box Number is Mot Acceptabls)
CLEARWATER, FL 33756 S
City FL , Zip Coda
8. The above nzmed entity subrmits this statement for the purpose of changing its registered ofice or registérad agent, of both, in e State of Florida, | am familiar with, and accept |
the obligations of registared agent.
SIGNATURE _
Signan.re, typed of printed nams of registerad agert and tilia if applcabla, (NOTE Regldtefed Agent signature required when reinstaling) CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS j 10, ’ T ADDITIONS [CHANGES .
TImE MGR 1 Delete TTLE S ac hange |:| Addition
NAME SMITH, ALAN M.D. HAME _ I NNONGHAER4Y
STAEET ADDRESS | 630 PASADERA AVE. SOUTH STAEET ADDRESS /25,04 SUBEE 013 180,00
CITY-SI- 2P SAINT PETERSBURG, FL 33703 CITY-S1.2P
TINEE MGR [ Delete TITLE o [] E:Ifangé {j Addition
NAME ESPOSITO, TOM M.D. NAME
STREET ADBRESS | 630 PASADERA AVE. SOUTH SIREET ADDRESS
CITY.ST- 2P SAINT PETERSBURG, FL 33703 CITY-S1-2IP
TLE MGR Cpeste [ e © 7 [change [ Addilion
NAME MURRAY, JOHN vV M.D. NAME
STREET ADDRESS | 830 PASADERA AVE. S0UTH SIREET ADDRESS
CiTY-53-2iP SAINT PETERSBURG, FL 33703 CITY-§T-2IP
e 7 Dopeele  J me T [Ochange [ Addiios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-8T-2P
g ' " O et TILE ' T Ocmme  CAdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-81- 2P
HTLE © Cloeee [ e OChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY -ST-29 ] CITY-5T-2IP
- | heraby cerlify that the information supplied with this {iing,does not gualify for the exemplion stated in Secticn 1 19, D?(S)(') Florida Stalutes. | further certify that the rnformanon#
indicated cn this report is frue and ackurare a t nature sfall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the recehdbr or trugh ed to exgoute this report as requirad by Chapter 608, Florlda Stalu!es
SIGNATURE: _._ MO T}\ omal E ESBOSV&O‘ 1213457 10
SIGNATURE ANIMWAED OR PRINTED NAME OF SIGNING ﬁmmu&'ueunn MANAGER, Ot AUTHORIZED REPRESENTATIVE - Df" o 7§ Diaybime Phono #

3 1



