2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 22,2005 08:00 AM

DOCUMENT # L03000000790 T R Secretary of State

1. Entity Name - -
ALPHA PHYSICIAN SERVICES, LLC

Principal Place of Business o ;Mailing Address
8800 GRAND DAK CIRCLE, SUITE 400 8800 GRAND QAK CIRCLE, SUITE 400
TAMPA, FL 33637 - TAMPA, FL 33637

AU

04132005Nc Chg-LLC CR2E083 (1%/03)
DO NOT WRITE IN THIS SPACE P Aot
74-3074788 Not Applicable
5. Certificate of Status Deslred O fi'g?q L’:S:é“"”a'

6. Name and Address of Current Registered Agent

DAVIDJPOWERS. A = 0 N DO NOT WRITE
BOCA RATON, FL 33434 lN TH‘S SPACE

8. The above named ontity submits this statement for thé purpose of changing its registered cffice or registerad agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent. o

SIGNATURE

Signature, typed of primed nama of registered agent and tia If applicatle INDTE Fagistered Agenl signature requited when relnstaling} DATE

Fliling Fge is $50.00
Bue by May 1, 2005

9 ~ MANAGING MEMEBERS]MANAGERS T T
TinE MGRM i )
NAME REGAL MANAGEMENT |, LLC

STREET ADORESS | 8800 GRAND OAK CIRCLE # 400
CirY-S1.2p TAMPA, FL 33637

e MGRM - i D - Unmint324369
KAME REGAL MANAGEMENT II, LLC 04422 /05-00090~015 S0.08
STREET ADDRESS § 8800 GRAND QAK CIRCLE # 400
CHY-ST-2P TAMPA, FL. 33637

e MGRM
HAME REGAL MANAGEMENT {ll, 1L.C

REET ADDAESS | 8B00 GRAND OAK CIRCLE # 400 ’ REFNT
zm-srﬂ?r' TAMPA, FL 33637 _ _ D 0 NOT WR'TE

e | I IN THIS SPACE

STREET ADDRESS
omy-57-2p

HTLE : T T
NAME

STREET ADDRESS
CI7Y-S1- 2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

11, | hereby certify that the' infornﬁa%lon supplied with this filing does not qualify for the éxemptfcn stated in Section 119.07[3&9 Florida Statutas. | jurther cerify that the information
indicated on this reporl is trua and accurate and thal my signature shall have the samae legal effact as if made under oath; that | am & maneging member or manager of tha
limited liability company or the receiver or trustes empgweras o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M /éﬁ&/' L. ﬁét / %?]//05’_ FRETPLS 3G

— =
SIGNATURE Aﬁb TYPED Qi PHINTED NAME OF siGNING MANAGING MEMBER, CR AUTHORIZED REFRESENTATIVE Cayume Phone #




