TR

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .. .. Feb 23,2007 08:00 AM
DOCUMENT # L05000095848 R Secretary of State

1. Entity Name

SUNTREE PHYSICIAN ASSOCIATES, LLC

Pringipal Place of Business Walling Adcress
901 JORDAN BLASS DRIVE 907 JORDAN BLASS DRIVE
SUITE 103 SUITE 103
- R D R
01292007 No Chg-LLC CR2E0B3 {11/05)
DO NOT WRITE IN THIS SPACE PR FoSed T
20-3551232 Not Applicable

$5.00 Additional

5. Certficate of Status Desired a Foe Required

&. Name and Address of Current Reglstered Agent

503 N GRLANDIO AVE_ DO NOT WRITE
SO0 BEACH, FL 32891 IN THIS SPACE

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the cbhgations of registered agent.

SIGNATURE

Sigrature, lypsd of prinlad name of registared agent and utle if applicabla. (NOTE: Ragisiersd Agenl signaturs raquired when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SMITH, DAVID M

STREET ADDRESS | 901 JORDAN BLASS DRIVE #103
CITY-5T-7iP MELBOURNE, FL 32940

TITLE MGR o AR 4
NAME MARTINEZ-SOLIS, CARLOS - 03050300

STREET ADDRESS | 901 JORDAN BLASS DRIVE #103
CITY-57-2P MELBOURNE, FL 32840

TITLE
NAME

orvanae ‘DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE
NAME

STREET ADDRESS
CITY-5T-2iP

TILE
NAME
STREET ADDRESS . . SN
GITy-51-2P

1. | hereby cerlily hat the information supplied with this filing does not quaiily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing merber or manager of the
limited liability company ar thgraceiyer or fru : erf to exggute fhis répori as required by Chapter 608, Florida Statutes.

SIGNATURE: w/ " M gﬂ 7/

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date: Daytima Phona #




