: | FILED
Feb 15, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY w  Secretary of State
A \
ANNU LREP.ORT 01-19-2006 90015 009 ****50.00
DOCU MENT # L05000095848
1. Entity
SUNTREE PHYSICIAN ASSOCIATES, LLC
Principal Place of Business Msifing Adcress 3 0 0 0 U 55 1
901 IORDAN BLASS DRIVE 901 JORDAN BLASS DRIVE
SUITE 103 SUITE 103
MELBOURNE, FL 32940 MELEBOURNE, F1. 32940 i
{

S T A EGARORY

Suite, Apt. 4, eiC. Suite, Apt. #, etc. 01062006  Chg-LLC CR2EGS3 (11/05)

Clly & Slate City & State 4, FEIN : Apptad For

D ST DB S Sopiari
2o Country ™ Country 5, Centlicars of Stawws Desred [ gigﬁmm
6. Name and Addreas of Cumani Registersd Agent 7. Narhs and Address of New Ragistered Agent
Namea

SMITH, DAVID M ™ Madthew T. Bk e, CFPA
901 JORDAN BLASS DRIVE Strect Address (P.O. Box Number i3 Noi Acceptadle)
SUITE 103

MELBOURNE, FL 32840 503 M. Orfawdln Ave. Suite 16
® lpepa React FL | %%%3,

8. The above named entity submits (his statement for tha purpose of changing s registered office o regisiered agent, or both, in the State of Florida. )1 em familiar with, and accept
the obligations of registerad agent.

SIGNATURE WMé"/ 7= M M'4 </ faa0&

Sigreiurs, typed o pnied neme of regstared spest and 53¢ § spoiicatie. {NCTE: fagh

Fliing Foe Is $50.00 Make check payable to

Dus May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR ] Deiern TITLE O Cunge ] Additicn
NAME SMITH, DAVID M NAME
STRELT ADDRESS | 901 JORDAN BLASS DRIVE #103 STREET ADDRESS
Cmy-51-2p MELBOURNE, FL 32940 CiTY-ST-2P
nnE MGR J Deets mE i Crangs [ Aedilion
NAME MARTINEZ-SOLIS, CARLOS HAME -~
STREET ADDRESS | 904 JORDAN BLASS DRIVE #103 STREET ADORESS
oTY-S§T-1P MELBOURNE, FLL 32940 oY-§1-I7
nme [ Deteta me O cange 7 Adition
HAME NAME
STREET ADDRESS STREET AGDRESS
Jay B - si.zp
me D Detes THE O cCmage [ agagion
NALE RAME
STREET ADORESS STREET ADDRESS
oy §T-2p Y. st-op
TIRE O catete TIME O change [ Aaoition
HAME HAME
STREFT ADDFESS STREET ADURESS
CIFY-5T- 2P cTy-sT-2p
s : I Deiste TTLE O change [ Asdition
NAME NAME . _ .
STHEET ADORESS ' STREET ADDRESS
CITY-ST-2P [y B BT

11. 1 herabyy cerllly thal the informalian supplied with this filing does not quatfy for the axemptions contained n Chapter 119, Florida Statutes. | further carty that the informaltion
indicated on 1his repon is true and accurste and thal my signature shall havnn-um-logueﬂnct as il mage under catt, that | am & managing member oF Mmanager of the

firrited Eability comparny of the tacaiver or W W retuired by Chapter 608, Florida Slatules,
SIGNATURE:
HGMATURE Ar)

nmmrmmwmmmmmmmam Duw: Carytews Phovm 3




3000056

b

NG

Lob 'wn
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 24, 2006

SUNTREE PHYSICIAN ASSOCIATES, LLC
901 JORDAN BLASS DRIVE

SUITE 103

MELBOURNE, FL 32940

Subject:

ASSOCIATES, LLC

Reference Number: L05000095848

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

-

After the corrections have been made, please return the report to: Division of

Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

IE P
ANNUAL REPORTS SECTION ﬁ
W

¢
fl\:{\.f J
bﬂ)@ %\y

P.O. BOX 6478 - Tallahassee, Florida 32314



