FILED

. 2005 LIMITED LIABILITY COMPANY Jul 19, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L99000008914 07-19-2005 90010 014 ***50,00
1. Entity Name
PRIMARY CARE PHYSICIANS Of SANFORD, LLC
Principal Place of Business Mailing Address mUvVUIIUL
309 W, FIRST STREET 309 W, FIRST STREET
SANFORD, FL. 32771 SANFORD, FL. 32771
07052005No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE PRI pERTI
59-3613295 Not Applicable
. Certificatoof Status Desire [} $9-00 Aaditional
Fee Required

6, Name and Address of Current Registered Agent

S5 v, FIRST STREET DO NOT WRITE
SANFORD, FL 32771 IN THIS SPACE

B. The above named enitily submits this statement (or the purpose ol changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thae obligations of registered agent.

SIGNATURE

Signatura, typed or printéd rame of registered agent and tisle # applicaple, INCTE: Registered Agent ignaturé requered when reinstating) DATE

Filing Fee is $50.00
Due by September 7, 2005

a9, MANAGING MEMBERS /MANAGERS

TILE MGR .
NAME VINCENT J. MAMONE

swesraomeess | 3774 WATERCRESTOR | 20 Areh=ss Roit

GITY-ST-2P LONGWOOQOD, FL 32779
e MGR e

NAKE MAMONE, DEBRA A P :
et ooRess | aras-waTERGRESTER, (&0 ATcINers St
CiTY-ST- 2P LONGWOOD, FL 32779

TITLE

RAME

st DO NOT WRITE

" | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIILE

NAME

STREET ADDRESS
CiTY-ST-2iP

Ime

NAME

STREET ADDRESS
CITY - ST-719

11. | hareby cerlily thai the information supplied with this filing does not qualily tor the exernption stated in Section 119.07(3){1), Flovida Statutes. | furiher cerlity that the intormation
indicated on this reporl is rue and accurate and that my signature shall have Lthe sama legal alfect as if made under path; that | am a managing membes or manager of the
limited liability company or |Il17e'rver or frustee empowered 10 execulg this report as required by Chapter 608, Florida Stalutes.

.

/\/ a yd
Yincent J. Mamone 7[//:‘/%\ 407-324-9526

Date Dayume Prone »

SIGNATURE:

SIGNATURE AND TYPED O PRINTEQ NAME OF SIGNING MAHAGING MEMEER, CR AUTHORIZED REPRESENTATIVE




