2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M03000000031

1. Entity Name
PRN PHYSICIAN RELIANCE, LLC

Principal Place of Business

16825 NORTHCHASE DR., STE. 1300
HGUSTON, TX 77060

Mailing Address

16825 NORTHCHASE DR., STE. 1300
HGUSTON, TX 77060

)

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED

04 8PR IS P 2: g

SECRE a1y oF g
TALLATASene - STATE

E. FLORIDA

A O

04122004 Chg-LLGC CR2EO083 (10/03)
City & State City & State 4. FEI Number Applied For
75-2767011 Not Applicable
Zip Country Zip Country . . $5_00 Additional
5. Cenlificate of Status Desired X Feo Required
6. Name and Add: of Current Regl Agent 7. Name and Add of New Reg ed Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL l Zip Code

8. The above namsd artity submits this statement for the purpose of changing its registered office of registered agent, er both, in the State of Ficrida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of registered agen and title if appiicabla.

(NOTE: Registerad Agent signaturd required when reinttating)

DaTE

Filing Foe 13 $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
WiLE Manager / President 7 Detete TE [Jchange [ Addition
NAME Ross, R. Dale NAME TOOOs43E821 =
STREET aooREsS | 16825 Northchase Drive, Suite 1300 STREET ADDRESS (14 ".":'BW"TM-——Q 1G1R--025  ##50.00
CITY-ST-7P Houston, TX 77060 CITY-ST-2P R PRl gL J Ly i o L
e Manager / Vice President O petete TIME [ Change  [7] Addition
NAME Broussard, Bruce D. NAME T T [ R d
STREET ADDRESS | 16825 Northchase Drive, Suite 1300 STREET ADDRESS - J'.q,“‘i-L o j#}ff"ﬁéﬁ‘él Cﬂsf a0
tmsr.zp | Houston, TX 77060 P (4,28, 04~-01018--026  #45, (1]
nnE Manager/Vice President, Secretary & TreasurdrJ Delste e Clchange [ Addition
RAME Morgan, George D. NAME
STREET AODRESS | 16825 Northchase Drive, Suite 1300 STREET ADDRESS
CIY-§T-2P Houston, TX 77060 CITY-5T-20
E Manager/Vice President, Asst. Secretary & [ poute e O Change (7] Addition
o | pat T e

ats, Phillip H.
STREET ADDRESS | 16825 Northchase Drive, Suite 1300 STREET ADORESS
Om-SE-3P | Houston, TX 77060 GITY-ST-7¢
firie 7 Delete e Clchange T Addition
NAME NAME
STREEY ADORESS SYREET ADDRESS
CITY-5T-7P oTy-S1-2P
THE 3 eiete TME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Flarida Statutes, | further certity thal the infarmation
indicated on this report is true and accurate and that my signature shall nave the sama lagal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company or the receiver or trustes spnpowerad to executs this report as required by Chapter 608, Florida Statutes.

L/&\Phﬂﬁp H. Watts, Vice President l/r //62’ / 04
Date

ANO TYPED OR PRINTED NAME OF SIGNING OR AUT

SIGNATURE:

AEF ATVE

Daytime Phone #




