2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M01000000154

1.

Entity Name

PHYSICIAN MANAGEMENT ASSOCIATES, LLC

Principal Place of Business

8834 NORTH 56TH ST.
TAMPA FL 33617

Mailing Address

8834 NORTH 56TH ST.
TAMPA FL 33617

o

FILED
Sgp 03,2004 8:00 am
ecretary of State

09-03-2004 90037 Q01 ****50.00

\

NIV UNT U‘

LRRER

L

2. Prncipal Place of Business _* | 3. Mailing Address
P
Suite, Apt. #, efc. Suite, Apl. #, etc. MOORE CREE083 (4/04)
City & State o Cily & State 4, FEI Number Applied For
e -
e | 88-0428783 Not Applicable
. ~ t : I .
zp = Country ap Cauntry 5. Certificate of Status Desired O $5.00 Additional
o ‘ Fee Rqured
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
N o |, Name e o - -
gg'jz(lE\l%F?TLﬁgsTH ST, Street Address {P.0. Box Number is Not Acceptabie}
TAMPA FL 33617
. City Zip Code
FL
8. The abave named enn submits this statg r the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUHE

the oblngatrons ofre

& oy

SlgnJure typed or printed name of registered agent and title of applcable.

(NOTE: Registered Agent signaturs reguired when renstatng)

DATE

=
: 'Due By September 8, 2004

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TmE MGR \ [T Delete TITLE [ Change [ Addition

NAME FELKER, ALAN NAME

STREETADDRESS | 8834 NORTH 56TH ST. STREET ADDRESS

CITY-ST-21P TAMPA FL CITY-ST-ZIP

TMLE [T Defete e [ change {7 Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TITLE : 71 Detete TILE [ Change [ Addition

NAME . NAME

STREETADDRESS .| . voomrimimdiim e cm o e n e _ - steEcT ADDRESS e : ot SR -

CiTY-5T-7IP CTY-ST-2IP

e [ Detete TME ] Change - [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

TITLE [ pelete TiTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ CITY-S7-2IP

TITLE 1 Delete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP e CITY-ST-2IP

11. | hereby ca'ur\,u:hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated.cnrthis feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thesreceiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ‘

9hr/sY  §13- 98580k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




