2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000040286

1. Entity Name
PATIENT PRACTITIONERS, LLC

FILED
Jan 14, 2004 8:00 am
Secretary of State

01-14-2004 90040 018 ****55.00

Principal Place of Business

1165 STATE PARK ROAD
CHIPLEY, FL 32428

Mailing Address

1165 STATE PARK ROAD
CHIPLEY, FL 32428

’,

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

24001624

RO A A

01092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
/1-37068 7/ Not Applicable
Zp Country Zie Courtry 5. Certificate of Status Desired Efeggq Additions!
6. Name and Address of Current Ragll.hrad Agent 7. Name and Address of New Reglsterad Agent
— — TR T T T [TNare T . _ .
LAKE, ROY ESQ. e WACK, MEL0s)
1314 JACKSON AVENUE Street Add:ess %P .0. Bax Number is Not écge?abte! 2
CHIPLEY, FL 32428 1
e Aﬁfzéiy 32,420
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. | am familiar with, and accept

the obligations of registered agent.

D prote el 32

SIGNATURE

/ //%p’%

gflature, typsd or printed hame of fegisterad agent and ttieif appllcah're b

{NOTE: Registered Agent cignature required when teinstating)

- Make check payable to

Filing Fee s $50.00 i . L
Due by May 1, 2004 , i . Florida Depaﬂmenl of State .. , . :
- - 4 1 =

9, MANAGING MEMBERS/MANAGERS -~ - - 10, - . .. . _ N ADDITIONSICHANGES ] -
TITLE MGRM 1 Detete TMLE [J Change T Addition
NAME MELVIN, NAOMI NAME
STREET ADDRESS | 11665 STATE PARK ROAD STREET ADDRESS
CITY-5T-71P CHIPLEY, Fl. 32428 CITY-§T-2°P
MLE MGRM [ Delete mE [Jchange [ Addition
RAME COURTNEY, DOUG MAME
STREET ADDRESS [ 21 PRINCE KAAREL LANE STREET ADDRESS
CITY-ST-ZP PALM COAST, FL 32464 CITY-$T-2P
TILE [ Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty-§7-2P
TITLE ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S57-2P L | CITY-ST-3P o :
— T oeer - - B-me-~ e s . ~Is L[] change --.[] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS o S
CITY-ST-2P OITY-5T-2P T E vt
TMLE Ol el TLE - o R - [] Change - ~ =] Addition-
NAME MAME - A oo T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-20P

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report &s required by Chapter 608, Florida Statutes,

SIGNATURE: /WW g@%ﬂb&w\/’

J //sf/ﬂ ¥ /;%'7 7\; T9- 350 .

EIQNA‘I’HHE A.ND Of PRINTED NAME OF SIGNING N

X, OR AUTHORZED REPRESENTATIVE

Daylrne ane #

noo

o e — = - p

-



