2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 28, 2006 8:00 am

DOCUMENT # L03000025669 ecretary of State
1+ Entity Name 04-28-2006 90019 002 ***150.00
OSPREY PHYSICAL MEDICINE CENTER, LLC
Principai Place of Business Mailing Address
2111 8. TAMIAMI TRAIL 2111 5. TAMIAMI TRAIL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 [10/05)
Cily & State City & Stale 4, FEI Number Applied For
54-2117631 Mot Apolicable
Zip Country Zip Country 5. Certificate of Stalus Desired I gi'gglﬁseﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;ﬂﬁ‘!lESRC-}NA,M[?ﬁ:\/AIlDTgAIL Street Address {(P.O. Box Number is Not Acceptabie}
OSPREY FL 34229 ' ,

City FL Zip Code

8. The above named 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 obfigations of registered agent. -

SIGNATURE
‘ Signature, typed o prnted name of registeied agent rid Lite o applicable. {NOTE Hl'uiSIEIECI Agent signnluie reguired when rginstiamg) DATE
) FILE NOowIl FEE iS $50. uo
Make Check Payable to Florlda Department of State
o sy 'Due By May1 2006 - RIS

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TINLE P - 3 Delete TITLE - " DOchange 3 Addition

NAME MAJERCIN, DAVID M ,-‘.-':':;. NAME

STREET ADDRESS [2111 S, TAMIAMI TRAIL STREET ADDRESS

CITY-5T-2IP OSPREY FL 34229 CITY-51-21P

TmE 1 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CITY-S7- 2P

TITLE O Delete NTLE [J Change [ Addition

NAME NAME . —

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE O Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-71P CITY-51-2P

e ] Delete e [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

T1LE [ pelete TILE [ Change [ Addition
= HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21f

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further cedity that the infarmation
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or inusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ] 22006 W Y2400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylere Pone 3




