2007 LIMITED LIABILITY COMPANY - - FILED

ANNUAL REPORT
Apr 27,2007 08:00 AM
DOCUMENT # L05000097292 SRy pléec,fetary of State

1. Entity Neme
ST. LUCIE PHYSICAL MEDICINE, LLC

Principal Place of Business Mailing Address
160 NW CENTRAL PARK PLACE 160 NW CENTRAL PARK PLACE
SUTE 11 SUITE 101
ERIRTERANOA A AN
: - : ) ; - 03312007 No Chg-LLC CRZE083 (11/05)
DO NOT WR'TE IN T H IS S PACE : . | 4. FEI Number Applied For
. 20-3586155 Not Applicable

0 $5.00 additional

5. Certificate of Status Desired j
c 4 : Fee Required

6. Name and Addrass of Current Reglstered Agent

?%B'}'J|$‘é§§ﬁ@’éLvo;. SUITE 211 - DONOTWRITE
JUPITER, FL 33458 o IN TH'S-SPACE .'

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
s Signature, typed or printad namae of registered agent and ttle if apolicable, (NOTE: Regiatersd Agent signature required whedn rainstating} DATE

Filing Fee Is $50.00

Y (25210
Oue by May 1, 2007 e TR 0 5oL
9, MANAGING MEMBERS/MANAGERS : : . i ' .
TITLE MGR . v
NAME SMITH, JOSHUA K

STREET ADDRESS | 500 UNIVERISTY BLVD., SUITE 211
CITY-S1-2IP JUPITER, FL 33458

TITLE

NAME

STREET ADDRESS
CITY-57-29

TITLE
NAME

v . DO NOT WRITE.

NAME
STREET ADDRESS
CITY-S1-7P

e . INTHIS SPACE

TME

NAME

STREET ADDRESS
CiTY-57-2IP

TILE
NAME

STRIET ADDRESS
CITY-ST. 2P e

indicated on this report is trug and accyrdte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or rhanagey
' . . -

«
PV . | L .
11, ! hereby certify that the information supplied-with this filing deas not qualify for the exemptions contained in Chapter 119, Florida Statutas | further certify that the: ‘m:fo]-niaqca._._...'
bihgs v,
limited liability company.e eceiyef or trustee empowered to execute this report as required by Chapi7608, Florida Statutes. . -?

SIGNATURE: ot for 622 bty



