FILED

2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000006500 04-13-2006 90041 044 ****50.00
1. Entity Name
PHYSICIANS MANAGEMENT RESOURCES, L.L.C.
Principa! Place of Busingss Mailing Address
810 S.E. 5TH STREET 810 S.E. 5TH STREET
OCALA, FL 34471 OCALA, FL 3447 )
F RS v AU AE METERE R A
Suite, Apt. 4, elc. Suite, Apt. #, elc. 04112008 Chg-LLC CRZE083 (11/05)
City & State City & Stale 4. FE|Number - Applied For
5¢ ""/6 70 7&’ 7 Not Applicabie
Zp Country P Country 5. Certificate of Status Desired O E‘g‘geoqafﬂﬁona'
5. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent

Name

GASSMAN, ALAN S
1245 COURT STREET, SUITE 102
CLEARWATER, FL 33756

Street Address (P.0. Box Mumber is Not Acgepiable}

City FL | Zip Code

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

SIGNATURE Signature, typsd or prirad name of regisiered agent and Utk ¥ spplicable. {NOTE: Regisiered Agent signaturd requited when rainsiaing} DATE
Filing Feo Is $50.00 . Make check payable to’
Due by May 1, 2006 BN Florida Départment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADCITIONS/CHANGES
TILE Me Rm {2 Delete TITLE [JChange ] Addition
we  QIYNID P TRy R A RAME
STREET ADRESS 8,0 SE S st‘- STREET ADDHESS
Ciry-S7-219 m AL, 344?/ CITY - ST-2IP
e mer’ O Delets e CJchange [ Addion
KA Dolores ., TRy OR— A
STREET ADDRESS 8'0 SE S » sY. STREET ADDRESS
CiTY-ST- 2P g CITY-ST-2F
HLE 7 0 Oelete TIMeE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2P LITY-ST-2P
mMLE [ Delate e [Ochange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIE [ pelete TTE CJcChange ] Addilion
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITy-§T- 21P LITY-ST-2P
TIILE [ Deiete TiniE ) ClcChange  [J Addition
NAME NAME
STREET ADDRESS N ’ STREET ADDRESS
CIFY-ST-2P Cryy-ST-21P

1. t hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ! further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il mage under oath; thal | am a managing member or manager of the
limited liability company or the receiver or usiee empowered to execute this report as required by Chapter 808. Florida Stetules,

D 7PYLoR Hagmg AJambei— r2./06 £ 9.
SIGNATURE: Z/’ 7 32-62-35/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING JIEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE . Date Daytima Phong ¥




