FILED

2007 LIMITED LIABILITY COMPANY . Mar 06, 2007 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # M02000002257 03-06-2007 90080 009 ****50.00

1. Entity Name

DOCTORS MANAGEMENT, LLC

Principal Place of Business Mailing Address T

2631-AN.W, 415T STREET 10407 KINGSTON PIKE

GAINESVILLE, FL 32606  US KNOXVILLE, TN 37922

e LR
Suita, Apt. #. ste. Suite, Apt. #, elc. 02272007 Chg-LLC - CR2E083 (12/06)
City & State Cily & State 4, FEI Number Applied For

62-1599724 Not Applicable
Zip Country Zip Country 5. Gentilcate of Status Desied (] Ei'g?q Iﬁiﬂ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont

Name

EVANS, B. PHILLIP JR,
2631-A N.W. 418T STREET Streel Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606 :
LY TR

Gy T g FL ‘ Zip Code

8. The above named entity submits this siatement far tha purpose of changing its registered office or registered agent. o both, in the State of Florida. | am farmitiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printed nama of reglstered agenl and tile it applicabla. {NOTE: Regislered Agent wignalure required when rainstating) DATE
5 b* S T P
.. Filing Fee is $50.00 7 Makecheck payableto . ©
“.Due by May 1, 2007 . . -Floride Department of State - -
¥ iox B S
v, MANAGING MEMBERS/MANAGERS 10.  ADDITIONS CHANGES
TITLE . | MGR O oslete e MGR O Crange  [XAadiiton
NAME KING, PAUL L HAME Douglas Driver
SIREET ADDRESS | PO 23580 STREET ADDRESS P.O. Box 111450
CHTY-ST-2IP KNOXVILLE, TN 37933 CITY-ST.21P Nashville, TN 37222
MLE MGR O pelere TME MGR [J Change ] Ausition
NAME EVANS, PHIL NAME David Keller
STREET ADDRESS | 2631-A NW 415T STREET STREET ADDRESS 205 Executive Park
CITY-ST-27 GAINESVILLE, FL 32606 cIry-§1-21p Asheville, NC 28801
me MGR I etste TLE MGR O3 change e Atition
NAME KING, WILLIAM RAME Sammuel Thomas
STREET ADDAESS | PO 23590 STREET ADDRESS P.O. Box 23590
GITY-$1-2IP KNOXVILLE, TN 37933 CITY-ST-21P Knoxville, TN 37933
TILE MGR O Delste TILE [ Change [ Addilion
NAME ROTHENBERG, DALE HAME
STREET ADDRESS | PO 23590 STREET ADDRESS
CITY-ST-2IP KNOXVILLE, TN 37933 CITY-ST-21P
TILE MGR [ oelete Ut O Change [ Aadition
NAME BRISTOW, WILLIAM NAME
STREET ADDRESS | PO 23590 STREET ADDRESS
CITY-5T-21P KNOXVILLE, TN 37933 CITY-ST-2IP
e MGR [ pelete TME [ Change {7 Addition
NAME WHITE, JO HAME
STREET ADDRESS | PO, BOX 23590 STREET ADDRESS
CITY-S7-21P KNOXVILLE, TN 37933 CITY-ST-70P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 118, Florida Statutes. | furth i i i
| he ) i . E . er certify that
xpd}t:&te_d on this report is true Bnd accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing :n%?-ngzr oar‘ n‘nl?a'ané‘;?g?\'ﬁg
limited liability company or the receiver or trustee empowered to axecuts this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: 1

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING MANAGING MEMBER, MANMAGER, OR AUTHORIZED REP; Daytima Phone #




