2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # L04000063762

1. Entity Name

POLK UNITED MEDICAL ASSOCIATION LLC

04-18-2005 90075 041 ****50.00

Principal Place of Business

2699 LEE ROAD, SUITE 100
WINTER PARK, FL 32789

Mailing Address

2699 LEE ROAD, SUITE 100
WINTER PARK, FL 32789

:20034913

T

2. Principal Place of Business 3. Mailing Address
2339 ANoent bevs W 2339 Noan Euvs W
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-LLC CR2E083 (10/03)
City & State.- - . City 3 State . . 4. FE| Number. - - | Applied For
DAV&‘N loar F L AVEN AT F (4 APm 776 227 Not Applicable
j‘; ? 3 COUWL IA Z‘I} FE 4 77 Coun‘l—r'y A 5. Certificate of Status Desired O '?g.ggﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AM&E SERVICES LLC
801 N. MAGNOLIA AVENUE, SUITE 201 Strest Address (P.O. Box Number Is Not Accaptabla)
ORLANDQ, FL 32802
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sipnature, hyped or prntad nama of registerad agent and ke i applicable,

{NOTE: Registered Agent signatura reguied when reinstating)

DATE

Flling Fee is $50.00
Due by May 1, 2005

‘Make check payable to
Florida Department of State

ADDITIONS ] CHANGES

9, MANAGING MEMBERS /MANAGERS 10.

wine ' O oefete TIE ManAG G mEmSER [ Change B Addition
A HAME CLAupro rmacr JaES

STREET ADDRESS SRS [ o 3 34 Smury Memosuad Cr.

CITY-S1. 2P CITY-S1-7P Wil dgamend FL 2vr8e

TITLE O pelete TIE [ Ghange  [] Addition
NAKE NAME

STREET ADDRESS —— —_— _ STRRET ADDRESS — = ——

CITY-ST- 2P oiTY-ST-2p

TITLE {1 peiete THLE {dchange ] Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-31- 29 CITY-ST-2P N

TME 3 pelete Tme . D change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDAESS A

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

TITE [ Deleta TTLE [ Change T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST- 2P CITY-51-29

TE [ pelete TME [ Change [ Addition
NAME RAME

STREEY ADDRESS STREET ADDAESS

CITY-ST- 219 CITY.ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(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 truslee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNINO ), M G

Cae

, OA AUTE ) REPRESENTATIVE Daytime Phone #




