FILED
2007 LIMITED LIABILITY COMPANY Apr 11, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000063762 04-11-2007 90162 016 ****50.00
1. Entity Name
POLK UNITED MEDICAL ASSOCIATION LLC
Principal Place of Business Mailing Address -
2239 NORTH BLVD. W 2239 NORTH BLVD. W
DAVENPORT, FL 33837 DAVENPORT, FL 33837
PR TS R O AR A
Suite, Apt. #, stc. Suite, Apt. #, etc. 03202007 Chg-LLC CR2E083 (12/06)
City & State . City & State 4, FEI Number Applied For
20-1776207 Not Applicable
e Country Zie Country 5. Certilicate of Staws Desired [ feseggq Additional
6. Name and Address of Current Registerad Agent 7. Nama and Address of Now Registerad Agent

Name
AM&E SERVICES LLC
801 N. MAGNOLIA AVENUE, SUITE 201 Street Address {P.0. Box Number is Not Acceptabla)
ORLANDO, FL 32802

n City FL I Zip Code

8. The above named sntity sub
the obligations of registere:

talement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. mx,& frinted naine ol 1egisierac agent and tide it applicable (NOTE: Registerad Agent sigr Isquited when DATE

Filing ré is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM [ Dalete TTLE ﬂcnange O Aadition
NAME MANUDENS, CLAUDIO NAME PIANUBENS CLAvD IO
STREET ADDRESS | 6235 SOUTH HAMPSHIRE COURT STREET ADDRESS ’
CITY-ST-21P WINDERMERE, FL 34786 ciry-g1-zip
TILE [ Deatete TITLE (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-51-2P cITY-St-2IP
1MLE [ Delete THLE {JChange [ Addition
NAME NEME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1.21P
TILE O Delete TILE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TME 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrIy-ST. 2P CITY-ST- 2P
TITLE O Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P

11, | haraby canify that the information supplied with this filing Mes nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my gighature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receivglt or trustee ampowlrgd ta execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Y107
SIGNATURE AND TYPED DR FRlNTEdNAHE OF BIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurre Phone #

{



