FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am

1. Entity Name !
01-16-2002 20278 005 ****50.00
PHYSICIAN MANAGEMENT ASSOQCIATES, LLC
- T 7
Principal Place of Business Mailing Addres‘?r ad
8834 NORTH 56TH ST. 8834 NORTH 56TH ST.
TAMPA FL 33617 TAMPA Fi_ 33617
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number 88‘0428783 Applied For
Not Applicable
Zip Courtry z2p Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent ™ - - 7.-Name and Address of New Registerad Agent
Name
FELKER, A Street Address (P.O. Box Number is Not Acceptable)
8834 NORTH 56TH ST.
TAMPA FL 33617
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla, {NOTE: Registered Agent signature requited when rainstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS 0. ' ADDITIONG/ CHANGES
TILE MGR O Dekete TE [} change ] Acdition
NAME FELKER, ALAN NAME
STREET ADDRESS | 8834 NORTH 56TH ST. STREET ADDRESS
CITY-57-2IP TAMPA FL CiTY-ST-2IP
TILE O Delete TITLE O change  [J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE ~- . e O pelete = - | e - SRS - - T -7 "“CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
mE O Detete TILE R [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TILE C1 Delete TITLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' ' CiTY-S7-2IP

11, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate an ignature shall hava the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tryefée ampowdyed to execute this report as required by Chapter 608, Florica Statutes.

REQUIRED //7/03\ 813~ 985~ 8504

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESEHTA““ Data Daytma Phane #

SIGNATURE:

SIGNATURE AND

PED OR FRINTED NAME

i

CR2E083 (9/01)



