FILED

2006 LIMITED LIABILITY COMPANY Apr 06,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000063762 0:4-06-2006 90299 049 **+*50.00
1. Entity Name
POLK UNITED MEDICAL ASSOCIATION LLC
T TN
Principal Place oi Business Malling Address
2239 NORTH BLVD. W 2239 NORTH BLVD. W
DAVENPORT, FL 33837 DAVENPORT, FL 33837
S s LR AT R A0
Sulte. Apt. 4. etc Sulte, Apt. 4, et 03242006 Chg-LLC ~  CR2E083(11/05)
Clty & State City & State 4. FEI Number Applled For
20-1776207 Not Applicable
Zp Country Zp Country §. Cartificats of Status Deslred O ?ese‘ggq&dr:éﬂma'
8. Narr]e and Addreas of Current Reglistered Agent 7. Name and Address of New Reglstared Agent

e

AMEE SERVICES LLC

Name

801 N. MAGNOLIA AVENUE, SUITE 201 Strest Address (P.0. Box Number is Not Acceptable)

ORLANDQ, FL 32802

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In tha State of Fiorida. 1 am famillar with, and accept
.~ the obligations of registered agent.

%

e

SIGNATURE
re, typad &r printad name of reglatered agent end titie If applicabie. (NOTE: Regimarad Agant signature mauired when relnstating} DATE

#liing Fee'is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ Delete TMLE CJchangs [ Addition
NAME MANUDENS, CLAUDIO NAME
STREET ADDAESS | 5235 SOUTH HAMPSHIRE COURT STREET ADDRESS
Cimy-ST-ZP WINDERMERE, FL 34786 CITY-ST-ZIP
TMLE 3 Delete TILE Jchangs  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2ZP CITY-$T-2IP
TITLE ] Delete TME [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-271P CITY-ST-2IP
e O pelete TME [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CTY-ST-2tP
TMLE [ telets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST- TP
TME 1 Delete TLE [I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cty-53-TP

11. | hereby certlfy that the Information supplied with this filin
indlicatad on this report is true and agcurate and that my,
fimited liabllity company or the recejrer or trustes emp

pes not qualify for the exemptions contained in Chapter 118, Forida Statutas, | further certify that the information
nature shall have the sams legal effect as if made under oath; that  am a managing member or manager of the
d to exacute this report as required by Chapter 608, Florida Statutes.

29!;29) /43

SIGNATURE:

Daytime Phona #

umnn%ompmmnammmmmamm&mmmmassmnm
7




