— 2005'LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # L04000038000

FORGOTTEN COAST EMERGENCY PAYSICIANS, LLC

Principal Pace of Businaess

POST OFFICE BOX 99
SOPCHOPPY FL 32358.

Mailing Address

POST OFFICE BOX 89
SOPCHOPPY FL 32358

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED -

Mar 30, 2005 8:00 am
Secretary of State

(03-30-2005 90160 041 ****50.00

T

1st MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number Applied For
TNot Applicable
Zip Couniry Zip Country

] $5-00 addional

5. Certificate of Status Desired '
Fee Required

. 6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

- Namenuu"-o( E Pe.mi -

Straet A%ﬁ 65 P Box NUIE;;JE‘#S Not Acceptable)

%30 gwcfkﬁwrn CrK M

». ‘ ‘ Ciw-sofchoﬁv FLIZJ‘F’%}%}S'B

8. Tha above named enu mits thls statement for the purpose of changing its registerad office or reglstered 5ger(or bath, in the State of Florida. | am farniliar with, and accept

the obligatiq ) _,Q:uj“;ﬂ_ E 7019/1!1:@, 3,/_}‘)1‘_

Sl GNATURF) Z

naxule nmkdu pnoled nate of tegrsiared Bgent and tille 4 apphcabio

(NOTE Registerad Agent signatura raquued whan ieinstaling)

Q. MANAGING MEMBERS / MANAGER: 10. ADDITIONS/CHANGES

TITLE MGMR O pelete TITLE [ change [T Additien
NAME PIERCE, DAVID NAME

STREET ADDRESS |POST OFFICE BOX 99 STREET ADDRESS

ory-s1-2p - |SOPCHOPPY FL 32358 CITY-ST-7iP

TITLE J Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-1P CITY-ST-2IP

L - B = O ooetee TILE - - - = [change [J Acdition
HNAME MAME

STREET ADDRESS- SIRELT ADDRESS -

CITY-ST-2P CHTY-ST-7IP

TITLE [ Delete TILE [] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-SI-2IP CITY-ST-7P

TILE . [ Detete TILE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-TIF CITY-ST- TP

TITLE 3 Delete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect 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 as req‘lir;_ib)/ Chapter 608, Florida Statutes.

SIGNATURE: H | m\)ul E.fewe }/27/5

SIGNATURE AND TYPED OR I?mm:n NAME OF STENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. Das

850 SAF (65D

Daytima Phona 4




