2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
' — May 03, 2007 08:00 A
DOCUMENT # 05000043472 SEE Secretary of State

4, Entity Name

TEAM HEALTH PARTNERS, LLC

Principal Place of Business Mailing Addrass
157 SW 127 AVE, STE 200 PO BOX 16088
PLANTATION, FL 33325 PLANTATION, FL 33318
04302007 No Chg-LL.C CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE & FE Nombe: Apsiearor
20-2863150 Not Applicable
8. Cartificate of Status Desired O ,?i 2&35’:}:’“’"‘“

8. Name and Address of Current Registerad Agent

RST QW 37 AVE STE 200 DO NOT WRITE
PLANTATION, FL 33325 IN THIS SPACE

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

SIGNATURE

Signalura, typed of Printad Naime of cegistared agent and itle « apahcaia {NOTE: Aegisiered Apent Sgnalure rogured when renslaing) DATE

Filing Foe Is $50.00
Due by May 1, 2007

0. MANAGING MEMBERS/MANAGERS
T MGR
NAME BLEDSOE, FORREST L

STREET ADDRESS | 157 SW 127 AVE, STE 200
CiTY-SE- I PLANTATION, Fi. 33325

MLE MGR

NAME PINE, SUSAN H

STREET ApDRess | 740 CONCH SHELL PLACE UDDDO0TSIEI0

OT-STZP | PLANTATION, FL 33324 05240780051 -022 50,00
TIMLE MGR

NAME BULLARD, JANET C

STREET Al 157 SW 127 AVE, STE 200
cm-&-ﬁtﬁ PLANTATION, FL 23325 Do N OT WR|TE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDAESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11, | hereby cenify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report is true and eccurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
lirnited liabilty company or the receiver or trustes empowered to execute this report as required by Chaper 608, Florida Statutes.

SIGNATURE: ;ﬂ / D Y ‘7‘/’1‘-? b’? 95~ ~392¥

SIGNATURE A“TYPED OR PRINTED NAME OF BIGNING MARAGING MEMBER, OR AUTHORIZED REPRESENTATVE Dats ’ Daynme Phone ¢




