2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 31, 2005 08:00 AM

DOCUMENT # M04000000385 )
1. Entity Name

RICHMOND MEDICAL F’ARTNERS LLC

Secretary of State

Principal Place ofBusmess :

375 JOHNSON FERRY ROAD, SUITE 450
. ATCANTA, GA 30342 -

Maillng Address

ATLANTA, GA 30342

__:"
C

975 JOHNSON FERRY ROAD, SUITE 450

DO NOT WRITE IN THIS SPACE

AR

01112005No Chg-LLC CR2E083 (10/03)
4. FEl Number I {Applied Fer
57-1155200 | INot Applicable
. . $5.00 Additional
5. Certificate of Status Desired | Fee Recuirod

6. Name and Address of Current Registered Agent

DECUBELLIS & MEEKS, P.A,
837 NORTH GARLAND AVENUE
ORLANDO, FL 32801-1003

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent

SIGNATURE Ca

8. The abova named entity submits this statement for the purpose of changihg its regustered office or registerad agent, or both, in the Stale of Florida. [ am famifiar with, and accept

Signature, typod of printad name of registafed agent and Yie if applicable

* MOYE Registered Agent signalure requived when reinsiaing) ' DATE

Filing Feeg is $50.00
Due by May 1, 2005

9. - MANAGING MEMBERS/MANAGERS

TIME MGRM

NAME RICHMOND, LEA

STREET ADDRESS | 975 JOHNSON FERRY ROAD, SUJTE 450
GITY-ST-2P ATLANTA, GA 30342

g

NAME

STREET ADDRESS
CITY-ST-29

0L
Q201054

{0
2

i
(i

TITLE

NAME

STREET ADDRESS
GITY-31-2P

TIMLE

NAME

STREET ADDRESS
CITy-ST-2P

IN THIS SPACE

DO NOT WRITE

TiTLE

NAME

STREET ADORESS
Cry-S7-2P

TILE
NAME
STREET ADDRESS

oImY-57.2 /),\ L _

11. | hereby cerify that the jiforma

indicated on this reporf/ig teeeind accyrate dnd 1hat my slgnature
limitad liability comp ﬂ ‘ i

11!.'- agpliECYith this filing dBBwagr quakiy for 1 tha e exemphon stafed in Section 718.07(3)(). Florida Statutes | further certify that the informatian
3]l have the same legal effect as if made under path; that | am a managing member or manager of the
I eport as requlred by Chapter 608, Florida Satutes,

SIGNATURE: 3 (e

h SIGNATURE"SIB TYPED OR PRINTED NA!JE OF SIGNING MANAGING MEMEER, OR AUTHOH.IZED AEPRESENTATIVE ’ T Dae ’ Dayllme Phone #




