FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000088251 Secretary of State
1. Entity Name 05-04-2005 90047 032 ****50.00
COOPERATIVEMED PALM HARBOR, LLC
Principal Place of Businass Mailing Address
2702 TAMPA ROAD 2702 TAMPA ROAD o7
PALM HARBOR, FL 34684 PALM HARBOR. FL 34684
| 1 1 H
2. Principal Place of Business A, Mailing Address ‘ ||| fu H
Suite, Apt. #, etc Suite, Apt. #, et 05022005 Chg-LLC CR2E (10/03)
City & State City & State 4, FE| Number Applied For
Not Applicable
Zip Country Zip Cauntry " ) $5.00 Additional
) 5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Curreni Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
AGIN, BRENT J MD
1856 SPRINGWOOD CIRCLE SOUTH Sheet Adaress {P.O. Box Number is Not Acceplable)
CLEARWATER, FL. 33763
Cay FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. 1 am familiar with, and accept
the obligations of registerec agent.
SIGNATURE
Signanse. typed or prnted neme of regeiened apem ard ttie 4 applcable. {NOTE: Regrstered Agent s:ignaiurs recueed when resezsting) DATE
Filing Fee is $50.00 Meake check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
ME MGRM 1 pesee THLE O crange (3 Addition
NAME MEMBERSHIP MEDICAL MANAGEMENT COMPANY, INC J| ~v
STREETADORESS | 2702 TAMPA RCAD STREET ADDAESS
CITY-ST-2P PALM HARBOR, FL 34684 Ciy.sT-2°P
TIME {3 petete TME O crange [ Adition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-S7-ZIP CIry-S7-2P
e [ petete TE (7 Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CTY-S1-08
TLE 1 Detete TME [O crange [ Aaditien
NAME NAME
STREET ADORESS STREET ADDRESS
CoY-§T-2ZP CIFY-§1-2P
TME 1 Desete TTE [ Change [ Advition
NAME NAME
STAEET ADDAESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
TIME 3 Deete e [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Y -ST-2P CiTY-ST-2P
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effec| if made under oath: that | am & managing member or manager of the
limited liability company or the receiver or trusiee empowerad to execute this report as requij hapter 608, Forida Statutes,
o Agoq D _eor FLPE
SIGNATURE: ﬁc p 24 S -~ Jr-¢28
SIGMATURE AND TYPED OR PRINTED MANE OF SIGNING MANAGING MENBER, REPRESENTATIVE Deta Daytrme Phone #




