2004 LINHTED LIABILITY COMPANY FILED

ANNUAL REPORT - Mar 12, 2004 08:00 AM

DOCUMENT # L9S000000135 Secretary of Stater
1. Entity Name
éSLSOCIATED FAMILY PHYSICIANS OF BOCA RATON,
Principat Place of Buginess Mailing Addtess )
9910 SANDLEFCOT BLVD., SUITE 1 9310 SANDLEFOOQT BLVE,, SUITE 1
BOCA RATON, FL 33428-6692 BOCA RATON, FL 33428-6692
RRERTIREEEN R R
L i
) 01672004 N Chg-LLG CR2EG8A (10/03)
DO NOT WRITE IN THIS SPACE PR=aTr—— Fopd
o e B85-08B85455 Nol Applicable
5. Certificate of Slatus Desired [ ?g-g?q&g’;“““a‘

8. Name and Addrass of Current Registered Agent

B WEST SALMETTO PARK ROAD, SUITE 305C DO NOT WRITE

§OCARATON,FL 33433 IN THIS SPACE

8. The above named entity submils this staterment for the purpese of changing s registered office of registered agent, or boih, in e State of Florida. 1am famitar with, asd accept
the obligatong of regisiered agent.

SIGNATURE

Sgnatre, typed or posried nerme of rogialerad agent ikt Lk § gaaficanis, {ETE Rag d Agent eaquend wik DATE
Filing Few is $30.0C . Hnn0eeasd _
Due by May 1, 2004 312 A -E0034-00% 150,00
8 MANAGING MEMBERS/MANAGERS
e MGR _—
NAkE LYNDA ALTMAN, .0, P.A.

STREFT ADDRESS | 9910 SANDLEFCOT BLVE., SUHTE 1
CTY-55-2P BOCA RATON, FL 334288692

L MGR

HAME UTAMSINGH, DUSHYANT

SIREET ADDRESS | 5210 SANDALFOOT BLVD. SUITE 1
CITY-§T-ZP BOCA RATCN, FL 334286682

une MGR

HAME MITCHELL £, GOLDSTEIN, D.O., P.A.

STREET ADBRESS | 5910 SANDLEFOOT BLVD., SUITE ¢

CTY-ST-2F BOCA RATON, FL 334286692 BG NOT WR iTE

we | BARRUW, OWEN AMD, PA 1  INTHIS SPACE

STREET ADGRESS | 8910 SANDALFOOT BLVD., SUITE 1
GITY-§7.20P BOCA RATON, FL. 33428

WRE

NAME

STREET ADDRESS
oy -st-Ze

RE

HARE

SIREET ADDRESS
GiY-sT-27

11. | hereby cetiify that the infotmation supplied with this filing does not qualify for the exemption stated in Section 139.07{3Yi), Floride Statules. [ farihey certify that the information
indicated on this reparl is Tue and accurale and that my signature shall have the same legal effect as it made under calh; that | am a managing member or manager of the
fimited liability company ot the teceiver or rustes empawered 1o execute this report as required by Chaprer 608, Florida Staiutes.

SIGNATURE: M ﬂ/@* 4

4 —
MONATURE AND TYPED OR RRINTED NAME OF SIGAING SANAGHG MEMEER, OR AUTHOMRZED REPRESENTATIVE Oxte Caytima Prace




