2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000055226

1. Entty Name

COOPERATIVEMED SOQUTH TAMPA, LLC

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90055 037 ****50.00

Principal Place ol Business

601 5. HARBOR ISLAND BLVD.
SUITE 103
TAMPA, FL 33602

Mailing Address

2702 TAMPA ROAD
PALM HARBOR, FL 34684

R0 MARR ERRRRIAOELE

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc.
P P 04242006  Chg-LLC CR2E083 (11/05)
Cily & Stale City & State 4. FEI Number Apptied For
20-1967707 Not Applicable
Zip Couniry Zip Country o . . $5.00 Additional
5, Certiticate ol Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AGIN, BRENT J MD
1856 SPRINGWOD CIRCLE S
CLEARWATER, FL 33763

“rebchael L Owaae Do

Numher is Not

UG U

Stresl ?4-' s (P.O. B, Asse%a:ﬂv

#206

FL

O lom Mar ot Y05

B. The above named enlity submits this siaterment lor the purpose of changing its regisiered oftice or registered agent, or both, in the Siate of Florida. | am lamiliar with, ang accept

@

the obligations ol registered agent.

MMJ

SIGNATURE

Y/23/06

Signature, typed or prinied name of regrslarm agent and litle f appiicable.

(NDTE: Registered Agent signalune required when reinstating)

l'-'iling Fee is $50.00
Due by May 1, 2006

7 DATE

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES

e MGRM ! 3 Delete TLE [ Change [ Addition
NAME MEMBERSHIP MEDICAL MANAGEMENT CO. INC NAME

STREET ADDRESS | 2702 TAMPA ROAD STREET ADDRESS

CAY-ST-21P PALM HARBOR, FL 34684 CIiY S7-2P

LE [ telete TWiLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CY-ST-2IP

e [ celete TATLE [ change [T Addition
NAME NAME

STREET ADDRESS TREET ADDRESS

CRY §7-2P CIvY-ST-2P

TILE O eete TLE O change [ Addticn
NAME KAME

STAEET ADDRESS STREET ADDRESS

CY-ST-2IP CIFY-Si-7IP

THLE J pelete TIiLE O change [ Additicn
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST- 0P CIPY-ST-71P

TITLE [ celete THLE O change [ Additien
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY- S1-21P CITY-S7- 21

1t. | hereby certily that the inlormation supplied with this filing does not quality for the

exempiions contained in Chapter 119, Florida Statutes. | lurther certily that the information

indicaled on this report is irue and accurate and that my signature shall have the same legal etlect as if made under oath; that | am a managing rmember or manager of the
limiled liability company or the receiver or trustee empowered to exaeculs this report as raquired by Chapter 808, Florida Statutes.

YA

SIGNATURE:

127 79f-99v7

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

9/22/04

Dayume Phone #




