FILED

2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # L060001 06959 03-29-2007 90178 011 ****50.00
1. Entity Name
PHYSICIANS MEDICALEGAL PREVENTION, LLC
Principal Place of Business Mailing Address :
2168 SALT MYRTLE LANE PO BOX 9210 6003029
FLEMING ISLAND, FL 32003 FLEMING ISLAND, FL 32006
2. Principal Place of Business - No P.O. Box # 3 Mai“ng Address | ‘ll”l“ |Il |IHI IIHI ||m ||H] ||‘|| Ill“ |I“| |WI ‘l‘l\ n“l ‘l‘ll‘ Hl Ilh
Suite, Apt, #, alc, Suite, Apt. #, elc,
p P 01062007 Chg-LLC CR2EQB3 (12/06)
City & Slale City & State 4. FE| Number Applied For
Not Applicable
Zi : i i
» Country Zip Country 5. Cortiicato of Status Desired [ 9900 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD., SUITE 101 Streat Address (P.O. Box Number is Not Acceptabls)
TALLAHASSEE, FL 32301-2960
Cily FL i Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE =,
. ‘Signature, typed or pnitted nare of registered agent and title If applcable {NOTE: Regislered Agent signsture raquired when reinstating) DATE
Filing Fee Is 5150-00 Make check payable to
Due by May 1, 2007 Florida Department of State
N
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delele TITLE [[] Change [ Addition
NAME WILLIAMS, ALAN G NAME
STREET ADDAESS | 2168 SALT MYRTLE LANE STREET ADDRESS
Ciry-st-zIp FLEMING ISLAND, FL 32003 CITy-ST-21P
TITLE O Detate TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S3-2IP
TILE [ Detete TLE 3 change [ Additicn
NAME NAME
STREET ARDRESS STREET ADDRESS
COY-SIL 2P CITY-ST-21P
FITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sk-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [T] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7I9
TMLE [ peiete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-81-2Ip CITY-51-2IF
11. | hereby cariify that the informalion supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this repart is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company opthe receiver or trustee ampowsered to exacute this report as required by Chapter 608, Florida Statutes.
-— .
SIGNATUR AuhN 6. Wxwrams I/I’/b? (?o*l\?-ls- w25
SIGNATURE AND TYPED OR P D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale ayime Prone «




