FILED
2006 LIMITED LIABILITY COMPANY Jan 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000059436 Secretary of State
1. Entity Name 01-19-2006 90015 046 ****50.00
FLORIDA PHYSICAL MEDICINE V, LLC
Principal Place of Business Matling Address
6528 GUNN HIGHWAY 6528 GUNN HIGHWAY
TAMPA, FL 33625 TAMPA, FL 33625
T v ARG E LA G R
Suite. Apl. #. i Sulte. Ap. #. et 01122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number Applied For
32-0123821 Not Applicabla
Zie Couniry i Countey 5. Canilicate of Status Desired O ?i'gg‘ Sfed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

GUNNIP, DANIEL R

6528 GUNN HIGHWAY Street Address (P.Q. Box Number is Not Accepiabla)

TAMPA, FL 33625

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, typad or printed nzrme of registerad agent end hitle if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelete TITLE {J change [ Addition
NAME GUNNIP, DANIEL R NAME
STREET ADORESS | 6528 GUNN HIGHWAY STREET ADDRESS
CITY-$T-2P TAMPA, FL 33625 CTY-§T-21P
TmE [ petete e ) change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TITLE O vekete TIE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-21P CIY-$7-2P
TITLE O pelete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ etete me Clchange [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2
TITLE 1 Detete TIME [J change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-§1-2p

11. | hereby cerlify that the information supptied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
lienited liability company or the recefver or truslee empowere, axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AN _— o/l T3 265 P

SIGNATURE AND TYPET OR PRINTED NAME OPEIGNING Weuuen, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Fhone #

—




