]

2008 LIMITED LIABILITY-COMPANY
ANNUAL REPORT

DOCUMENT # L05000006500
PHYSICIANS MANAGEMENT RESOURCES, L.L.C.

Maiiing Address

810 5.E. 5TH STREET
OCALA, FL 34471

Principal Place of Business

810 S.E. 5TH STREET
OCALA, FL 34471
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FILED
Apr 30, 2008 08:00 AM
Secretary of State

AR TEMONERRO I

04252008Na Chg-LLC CR2E083 (12/07)
0 4. FEI Numbar Applied For
84-1670759 Not Applicabie
8. Certificate of Status Desired | $5.00 Adattionel

Fee Required

GASSMAN, ALAN S vk
1245 COURT STREET, SUITE 102 o
CLEARWATER, FL 33758 ik
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ihe obiigations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its reglstarea“otﬂce or registerad agent, or_b_o!h, in the State of Florida. | am famiiiar with, and acecept

Aftor May 1, 2008 Fee wlll be $538.75

SIGNATURE
Signature. typed or prinled name of registered agent and litle if applicabls. (NQTE: Ragisterec Agal signature required wher reinsiating) DATE
i IEE S ER -
FILE NOWIl! FEE IS $138.75 054 ggj’} O3-30101-021 138,75

9. MANAGING MEMBERS /MANAGERS | B
TITLE MGRM ;
NAME TAYLOR, DAVID P
STREET ADDRESS | 810 SE 5TH ST !
CITY-ST- 7P QCALA, FL. 34471
| TITLE MGR
NAME TAYLOR, DOLORES C
STREET ADDRESS | 810 SE 5TH ST
CITY-ST-21P OCALA, FL 34471
TITLE i
NAME S
thiif) T h “
STREET ADDAESS i AR B :
o-s1-26 JiNOTIWRI ég. R
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TmE JET R gSPA*E
NAME 4 *_?:g\% gt R %if‘
STREET ADORESS : RS yé% fi ot
CTY-S7-21P S Ul T, TR Nk
ITLE b ;
NAME 4
STREET ADOAESS
CITY-ST-2P \
ML
NAME
STREET ADDRESS &
CITY - ST-21P AN R _ -y :
11. | heraby sertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the Information

indicated on this repart is irue and accurate and that my signature shall have the same Jagal affect as if made under oath; that | am & managing member or manager af the

limited tiability company or the recsiver or trcustee empowered to eygeute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: L/257/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, DR AUTHORIZED REPRESENTATIVE o / Daytime Phone #
7




