FILED

2004 LIMITED LIABILITY COMPANY Jan 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000002745 01-12-2004 90131 007 ****50.00

1. Enlity Name
LAKEWOOD RANCH PRIMARY CARE, PLLC

Principal Place of Business Mailing Address 2 q G 8 0 ? g 4

8340 LAKEWOOD RANCH BLVD., STE. 380 8340 LAKEWOQD RANCH BLVD., STE. 380

LAKEWOOD RANCH, FL 34202 LAKEWOOD RANCH, FL 34202

T s WAL AR
Suite, Apt. #, elc. Suite, Apt. #, 8lc. 01082004 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FE| Number Apptied For

CL} . 2.0 ? "f'q g L Mot Applicable

Zi Count Zi Countr iti
P W P ¥ 5. Certificate of Status Desired | $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; — - “Name =T = - e

BLALOCK, LANDERS, WALTERS & VOGLER, P.A.
802 11TH STREET WEST Street Address (F.Q. Box Number is Not Acceptabls)

BRADENTON, FL 34205

City FL Pip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ~
Signature. typed of printed name of registered agent and titke if apblicable. {NOTE: Registered Agent signature required when reinslaling) DATE
Filing Feo is $50.00 ’ ) Make check payable to
Due by May 1, 2004 i Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES

TILE MGRM ' O Detete TInE : [ change (1 Additian

NAME MISHNER, HARVEY S NAME

STREET ADGRESS | 8340 LAKEWOOD RANCH BLVD., STE. 380 STREET ADDRESS

CITY-ST-ZiP LAKEWOOD RANCH, FL 34202 CITY-ST-2P

TITLE MGRM O pelete TITLE : [ Change [ Addilion
NAME CONTINO, PATRICK J NAME

STREET ADDRESS | 8340 LAKEWOOQD RANCH BLVD., STE. 380 STREET ADDRESS

CITY-ST-21P LAKEWOOD RANCH, FL 34202 CITY-ST-7IP

TMLE O oelete TILE [ change  [J Additin

NAME NAME

STREEY ADDRESS . - —eme— R STREETADDRESS | T - -7 T - T

CITY-ST-2IP CITY-5T-2IP

TITLE 7 Delete TIE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-212 CITY-5T-2IP

TITLE [ pelete THLE [ Change  [] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS
- CITY-§T-ZIP i cv-s1-ze ’

TITLE ) 1 pelete TiNE : T [Dthnge | [ Addiion
JMAME T : NAME o

VSTREET ADDRESS STREET ADDRESS e
tomy-sT-2P . - CITY-ST-2P

(11, | hereby certify that the information supplied with this filing doas not qualiiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
! indicated on this report is true and accurate and thal my signature shali hava the same legal effect as if made under cath, that | am a managing member or manager of the
limited Fability company or the receiver or trusjee empowered [0 &xeculs this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: A/ A A/L /'Jg “c 4 94 /.,C,,07,c;ﬁ

SIGNATURE AND TYfED OR PRINTED-HAME OF){ENING_‘JI\NAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data 1 Daytime Prong #

4




