_/

o

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . — Mar 02,2007 08:00 AM

DOCUMENT # L04000088251

1. Entity Name

COOPERATIVEMED PALM HARBOR, LLC

Secretary of State

Principal Place of Businoss Mailing Address
2702 TAMPA ROAD 2702 TAMPA ROAD
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
02222007 No Chg-LLC CRZ2E083 (11/05)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
71-0983930 Not Applicable

a $5.00 Adational

5. Certfficate of Status Desired Fee Required

6. Name and Addrass of Current Reglstered Agent

o130 SEAGILLDR DO NOT WRITE
PALM HARBOR, FL 34685 IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familar with, and accept
the obfigations of registered agent

SIGNATURL

Signature, typed or prnted same of regstered agent aad 1tie 4 apploadie, {NOTE: Regaitered Apent sgnature saquired when renstaling} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
IMme MGRM
NAME MEMBERSHIP MEDICAL MANAGEMENT COMPANY, INC

STREE| ADDRESS | 2702 TAMPA RQAD
CITY-ST-2IP PALM HARBOR, FI. 34684

TIE HOOARESE6D

NAME 13-1307-20037-014 50,00
STREET ADDRESS

CATY-ST- 2

1MLE

HAME

oo DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CMy-87-71P

ILE

HAME

STHEET ADDRESS
CITY-81-21P

TLE

NAME

STREET ADDRESS
CITY-51-2P

11. | hereby cerlify that the information supplied with this fling does not quaiity for the exemptions contained In Chaprer 119, Florida Statutes, | further cortify that the Information
indicatod en this report is frue and accurate and that my signature shal have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered [0 éxecute this report as required by Chapter 608, Florida Sanites.

sionature: _ MO, hichiel 0" fte! Yhafrr 727 15~ 83v4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dae Daytinie Phone #




