' FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 08:00 A

ANNUAL REPORT Secretary of State
DOCUMENT # L05000006500 ry

1. Entity Name ;

PHYSICIANS MANAGEMENT RESOURCES, L.L.C.

Principal Place of Businass Mailing Address
810 S.E. 5TH STREET 810 S.E. 5TH STREET
OCALA, FL 34407 T OCALA, FL 34471
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4, FE! Number JApplied Far
84-1670759 {Not Applicable
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8. The above namad entity submitg this statement for the purpose of changing ils registered office o :egistered agen or both, in the State of Flonda | am familiar with, and accept
the cbligations of registered agenl . R .

. GASSMAN, ALAN &
1245 COURT STREET, SUITE 102
CLEARWATER, FL 33756
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SIGNATURE
Lot Signature, typed or prinled nama ol registered agent and itk il applicatle (NQTE Registared Agenl;lgnlluu required when relnstating) .

Filing Fee is $50.00
- Due by September 14, 2007 — v e

-8, i MANAGING MEMBERS/MANAGERS
TIne MGRM

NAME TAYLOR, DAVID P .

STREET ADDAESS | 810 SE 5TH ST

CITY-ST-2IP OCALA, FL 34471

TITLE MGR

NAME TAYLOR, DOLORES C
STREET ADDRESS | 810 SE 5TH ST
CITY-ST-2P OCALA, FL 34471

TITLE

NAME
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11, ! hereby certity that the informatlon supplied with this filing does not qualify for the exempllons contalned in Chapter 119 Florlda Statutes | further cemly lhat the lr\lormanon
indicated on this raport i true and accurate and thal my signature shall have the same legal sffect as it made under oath; that | am a managing member or manager of the

limited liabili r the receiver or trustee empowered 10 exacpte this report as required by Chapler 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING w(omn MEMBER, OR AUThORZED REPGESENTATVE Oate Daytima Prone #
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