FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 08:00 AM

ANNUAL REPORT
| DOCUMENT # 93006008914 ecretary of State

1. Entity Mame B . .
PRIMARY CARE PHYSICIANS OF SANFORD, LLC

L
03302004 N0 Chg-LLC CRZEDS3 {11/05)
DO NOT WRITE IN THIS SPACE 7 O [~ 1=
5. ::s-ii:fs:s besres [ $5-00 ":::‘?';::mm

B, Name and Address of Current Registered Agent

MAMONE, VINCENT J . . DO NOT WR‘TE

309 W. FIRST STREET

SANFORD, FL 32771 IN THIS SPACE

8. The abova namad entity submils this statemsat Jor the purposs ol changing (s registered office of regisiered agent, or both, in the State of Florida. { am familiar with, and accept
the obiligationg of ragistered agent.

SIGNATURE

Sighatute, typed of prisd nirey of PSIETI 408" A7 tide X Sppbuable. {NOTE. Repisieced Agens 3.Gnanvs required when eeinstatng) DATE

Fiting Fes Is $50.00
Oue by May 1, 2006

g MANAGING MEMBERS/MANAGERS
HILE MGR )
RAME VINCENT J. MAMONE ] —

SIRELTADDAESS | 120 ARCHERS PQINT
CTY-ST-P LONGWOOD, FL 32779

e MGR
m o U00B00547248
M MAMONE, DEBRA A _ 05/12/06-80016-018 S2.00

SMREETAguRESS | 120 ARCHERS POINT
CiTY-$1-2% LONGWQOO0, FL 32778

TLE
HAME

avse DO NOT WRITE

o IN THIS SPACE
STREEN AQDRESS
LiTY-51-2°
me

NAME

SIREET ADDRESS
L_CtEY-SI'-ﬂF

e

NAME

STRCET AQQAESS
QY -51-21F
11, | hereby certily thal (he information supplied with this ffing does ot qualily for the exemptions contained in Chapter 119, Flarida Statwtes. T lurther certily that the infor tation

indicated on ihis 7eport i rug and gccurate and (hal my signature shall have the sama legal allact as ¥ made under ozt thal | am & managing member or manager of the
timited tizbilily company or the \Twer o lrustes empowersd to execute (his repart &g requirsd by Chapter 508, Florida Statutes.

SIGNATURE: A SO ({é f/é}— é

SIGNATURE AND TYPED OR PANTED RAME OF SIONING MANAGING MEMBER, Of AUTHORIZED REPRESENTATIVE

Cowytmg Prons




