2007 LIMITED LIABILITY-CONPANY FILED

ANNUAL REPORT - Apr 18,2007 08:00 AM

DOCUMENT # L05000120123

1. Entity Name

PRIME MED MANAGEMENT, LLC

Secretary of State

Principal Piace of Busingss Mailing Address
2800 N, GLADES CIRCLE 2800 N. GLADES CIRCLE
SUITE 1400204232524 SUITE 1400
0 SRR
. . i : 03142007 No Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE =i Aoprad Fo
, 20-4232524 Not Applicable

$5.00 Additicnal

: i f i
5. Certficate of Status Desired [ Fes Required

6. Name and Address of Current Reglstered Agent o . e .

ROMANELLO PROFESSIONAL ASSOCIATION . DO NOT WRITE

11555 HERON BAY BOULEVARD

CORALSPRINGS, FL FL | | ~IN THIS SPACE

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

SIGNATURE

Signalure, iyped of prinited name of registered ageni ana tite 1l applicable (NOTE: Aegrstared Agent signature recured whan renstating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME ROMANELLQ, BRUCE J

STREET ADDRESS | 2800 N. GLADES CIRCLE, SUITE 116 .
crv-st-2p | WESTON, FL 33327 - - U00000713338

e C 0 04/27/07-80003-013 53.00
NAME _

STREET ADDRESS
CITY-5T-2IP

TLE
NAME

e s - DO NOT WRITE

e ~ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-3T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

11. | hereby certify that the information supplied wilh this liing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicaiad on this report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver uste powerad to exacule Wigsreport as requirad by Chapter 608, Florida Statutes.

Yefe 2

Deytime Phone #

-




