FILED
2004 LI N RUAL REPORT T NY Apr 26, 2004 08:00 AM

DOCUMENT # 99000008914 Secretary of State

1. Enuty Name

PRIMARY CARE PHYSICIANS OF SANFORD, LLC

Prncipal Place of Business Mailing Addrass
309 W. FIRST STREET 309 W. FIRST STREET
SANFORD, FL 32711 SANFORD, FL 32771
04052004 No Chg-LLC CR2ED83 (10/03)
DO NOT WRITE IN THIS SPACE o TAosieaFo
59-3613295 INol Applicable

5. Cerlificate of Status Desired [} ?g'gglagg;ﬁonal

6. Name and Address of Current Registered Agent

A0 v, FiaT StapeT DO NOT WRITE
SANFORD, FL 32771 IN THIS SPACE

8, The abave named entity submits Yrvs statement for the purpose of changing 1ts registerad cffice or reqistered agent, of bath, in the Stale of Flerda | am familiar with, and accept
the obhgatons of registered agent

SIGNATURE

Signature hyped or pnrted name of registered agent and btle f applcable (NOTE Regrstered Agent signalure reqaired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9 MANAGING MEMBERS/MANAGERS ~0ES S 00
E MGR ) .
NAME VINCENT J. MAMONE

STREET ADORESS | 3724 WATERCREST DR.
GIY-8T 2P LONGWOOQD, FL 32779

TITLE MGR

NAME MAMONE, DEBRA A
SIREET ADDRESS | 3724 WATERCREST DR.
CrY-5i-2P LONGWGCOD, FL 32779

HILE
NAME

e st DO NOT WRITE

e IN THIS SPACE

SIREET ADBRESS
CiTy-ST-2F

TiTLE

NAME

SIREET ADDRESS
CITY-sT- 2P

TITLE

NAME

STREET ADDRESS
Cirr-§i-2p

11. | nasby cadify that the wiormation sunplied wih tus Tling dees not guakly for the exemption stated in Section 119.07(2)(i), Flerida Stalutes, ) funher centify that the information
ndicatad on this report is true and accurate and thal my signature shall have the same fegal effect as it made under oath; that t am a managing member or manager of the
fimited liabity company or the receiver or lrustee empowered lo execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: V\’f ‘?) Vipgent J. Mamone, Mgr. :#Jé_!d"l @73%—@ 5]

SRGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPFRESENTATIVE Daylwne Phone #

!




