2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

May 24, 2005 8:00 am

DOCUMENT # LO3000025669

1. Entity Name

P
[

OSPREY PHYSICAL MEDICINE CENTER, LLC

Secretary of State

05-24-2005 90132 012 ***150.00

Principal Place of Business

2111 8. TAMIAMI TRAIL
QOSPREY FL 34229

Mailing Address

2111 S. TAMIAMI TRAIL
OSPREY FL 34229

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

™

Suits, Apt. #, ete. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
54-2117631 Not Applicable
&p Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required o
. 6. Name and Address of Current Registered Agent - - — 7. Name'and Address of New Registered Agent
Name

MAJERCIN, DAVID M
2111 S. TAMIAMI TRAIL
OSPREY FL 34229

Streat Address (P.0. Box Number is Not Acceptable}

City

FL l Zip Code

. 8. The above nhamed entity submits this statement 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 obligations of registered agent.

SIGNATURE
Signatuta, typed or puntad nama of regstered agen and Uk 4 appleably {NCTE Regrsterad Agent signalwe requred when rensialing} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State..
B Due By May 1, 2005
9. MANAGING MEMBERSIMANAGERS 10, ADDITIONS ) CHANGES
TILE P O celete TNE [ Change [} Addition
HAME MAJERCIN, DAVID M NAME
SIREET ADDRESS {2111 S. TAMIAMI TRAIL STREET ADDRESS
CITY-Si-21P OSPREY FL 34229 CITY-S1-2I7
TTLE [ Delete HITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clry-st-2p CITY-ST-7F
TITLE O Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-7IP OTY-ST-2P
TITLE O] pelste TTLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7I Iry-SI-2p
TILE O Dalete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE 7 Deiete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CITy-ST-2P

11. | hereby certity.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert is frue and accurate and that my signature shall have the sama Jegal efiect as if mada under ocath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dala Daybma Phone #




