2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)-

DOCUMENT # L03000050673 Feb 269 2007 8:00 am

1. Enlity Name

CORTEZ PHYSICIANS, LLC

Principal Placo of Business

10045 CORTEZ BOULEVARD
BROOKSVILLE FL 34813

Mailing Address

5350 SPRING HILL DRIVE
SPRING HILL FL 34606

Secretary of State

02-26-2007 90308 030 ****50.00

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, ctc. Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & Siale 4. FE| Number Applied For
20-0462069 Mot Applicable
Zi Count Z Counu i
® ountry s ouniry 5. Cerlificale of Slatus Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

AUGELLO, AGNES Do ke tin Sirgh

5350 SPRING HILL DRIVE Strecl Addross (P.O. Box Number is Npt Acceplable)

SPRING HILL FL 34606 y
Or e

5350 Spr'mclf Ha U _
) ] . ip Codo
Y Spcing Hhil FL | $Y¢te

8. The above named enlity submils this sialemenl for the purpese of changing ils registered office or‘rcgisleroh agenl, of both, in the Slalc ol Florida. | am familiar with, and accept
Ihe ehiigations of rogisiored agent.

SIGNATURE
/fngnaluna, IyuLuj or pr e narkpda reggslered agedt and Wik o applkatle NOTE Reogsteres Agent sognature rocgured wagn reisiantgg [CAiT
\ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State’
Due By May 1, 2007
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS fCHANGES
i MGR [ pulete i [ Change [ Addition
NAMI AURO MANAGEMENT, LLC NAMI
SIMULADDRISS | 5350 SPRING HILL DR SIME]ADDRISS
GIFY SEAP | SPRING HILL FL 34606 Gl S AP
13LF . 1 oelete 1] [ change [ Addilion
HAME NAMI
SIFEET ADDRESS SIRENT ADDRESS
Cly s1-21F GHY S1 71
INIH [ Delete i 0 Chanqe [ Addition
NAMI NARL
SIRELY ADDRESS STRFETADDI S5
iy Sl 7P CHY SI2K
it 1 Delete it [ Change [ Addition
NAMI NAME
SINET ADDRESS SIRELTADDISS
CHY 81 2P CHyY s1 21
| [1 Dalele it O change  [] Addilion
NAM: NAMI
SIHTT ADDRESS STREL T ADDI 85
CHY-ST1-AP iy 81 2P
I O petele 1LE [J Change [ Addition
NAM! NAMI
SIRLET ADDRESS. SIREET ADDRESS
CIY-SI-2IP CITY - ST-2IP

11. | hareby certify thal lhe informalion supplied with this filing does not qualify for the exemplions contained in Scclion 119, Fiorida Slatutes. | lurther cerlify Ihat the inlormation
indicated on Lhis report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of lhe
limitad liability company or the receiver or trusiee empowered lo execula Lhis report as required by Chapler 608, Florida Stalules.

oY

D TYPED OR FHINTE AME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE ﬂ)C

SIGNATL Daytime Phanu &

\ L 9




