FILED
Apr 26,2004 8:00 am
ecretary of State

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

03-12-2004 90225 046 ****50.00

| DOCUMENT # LO3000000790

1. Enuty Mame

ALPHA PHYSICIAN SERVICES. LLC

Principal Place of Busmess

B800 GRAND OAK CIRCLE, SUITE 400
TAMPA FL 33637

Maiting Address

B800 GRAND OAK CIRCLE, SUTE 400
TAMPA, FLL 33637

2. Poncipal Place of Busimess

. Mailing Agoiess

Suie. Apr # i

Suile. Apt #_elc

WA L o

DAVIO J. POWERS, P.A,
7777 GLADES ROAD, SUITE 300
BOCA RATON, FL 33434

’

01142004  Chg-LLC CR2E083 {10403}
- - - -~
City & Siare Cily & Stare 4, FE! Ak mhar Appled For
74-3074788 Nol Apphoable
Zp Caunlry Zip Couniry 5, Certlican of Status Desired a $5.00 Qmi.;u,,l.
Fee Required
6. Name and Address of Current Regisiered Agenl 7. Name and Address of New Registered Agent
Nameg

Sweet Adorgss (P.O. Box Number i Noj Acceprabia)

Ciy

FL ] Zip Coce

the obhgatans of registered agent

SIGNATURE

8. The avove namad enlity submits (s siatement lor the purpose ol changing ns rogmsiered olfice or registerad agent., or bath, inthe State ol Flonda. | am lamiiar with, and acceo!

IheE U OF BFTRO AEmE O fCrEInED 200 30 Tie 4 ALOMADN

ANOTE Parguiarmd Aprnd wgrd b g 1oguer £ e < eivaiplng;

DATE

Flling Fee is $50.00
Due by May 1, 2004

Mako check payable to

Flurida Depariment of State

9. MANAGING MEMBERS | MANAGERS

10 ADDITIONS HCHANGES
nua O peese e managing member Do Hoowen
Ny s Regal Management I, LLC
SIREL) ADORESS = SRIAss | 8800 Grand Oak Circle #400
CY St pw > Civ S1-ae T - FL_ 33631
T O oere Ttk —a bt o i ] Change ‘x Adidhipn
managing member
:“‘wm“ :‘H:IMSS Regalg Mgnagement II, LLC
e e |8800 Grand oak Circle #400
utig O oeiere ime SRR T [0 Change Adghlion
st vt managing member X
SIMEE) ADORESS sucrcoss | REal Management III, LLC
cHY.SHap oSt o 8800 Grand Oak Circle #400
e 3 Defete nk Tampa’', L~ J3bJ3 /7 ) Crange “gyaon
MAME ot
SIREET ADORESS STAEL! ADDRESS
st o Cir-St-pp
i O pewe e O cronge ] Augiion
N At
SIARL | LOURESS SIREE T ADDRLSS
CHy &1 cHr-51. AP
ning ] petere nnt Dtrnge D aosomn
HAMY Nant
SIRL T AORESS SIRCE) ADDRESS
or shpp cir-S1.ar

hintingd habyinty cemnpiany Of |1 roc gy,

P

14, I haraby corhily thai the informanon supphed will is lhing does et Ow;
wndhicated on (s reporl 15 1tue and accuraln dnd thal my signalue sh
HuSI ampovwn el

Ior the enpenplion stated in Saction 119.07(3)i). Florida Sialvtes 1 furthr cothly INaL e s
ava ihe same ogal allect as i made wons oath, Haal + am a managingy oumbor o manage ol jhe
ke thus empewt a5 eetpiirad by Chantie LOR Fanda Statuins :

SIGNATURE:

SHONATURE angr ﬂno OF PRINTED NAME OF SIONNQ MENAGING UEMBER, BAHAOER, ON AUTHDIIED REPREBENT A TiVE

e —————————— e e e e —— e e

3t T porm T gane &

3s/oy 305 STPOSTY




