"";005 LIMITED LIABILITY COMPANY

'ANNUAL REPORT (AR) o . _ FILED

DOCUMENT # L01000017777 Feb 02 2005 08 OO AM
1. Entiy Name Secretary of State
TURNING POINT THERAPY LLC
Principal Place of Business Mailing Address
S48 CINDY CIRCLE LANE 948 CINDY CIRCLE LANE
WELLINGTON FL 33414 WELLINGTON FL 33414
us us
i G ||
Suite, Apt #, efc, — Suite, Apt. #, etc;. ' = . 15t MOORE CR2E0BE (10/04)
Ty as — City & 5tat BN EEL = Applied For
ity & State A | ‘ ity & State | | - uml err 65-1 153255 || NotApF,l;C;;:;
ap Caunury Zip Country B Certificate of Status Desired | ii‘gg q&fggbna]
6. Name and Address of Current Registered Agent . T 7. Name and Address of New Ragisterad Agent -
Name : .
S%Ng&%w(Téggf'EJgng Street Addrass (P.0. Box Nurnber is Nat_Ac-:cepzab-l.eJ/. . - — -
WELLINGTON FL 33414 - ] — = :
City 7 . FL dp Code.

purpgse of chy g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Wre, Ivpad or printod name of regrstered agent and hitle acpl:d’abfz (NOTE Hnglsteled Agent :.rgnal.ws qut:n';; when lelr-sla:mg]
v FILE NOW!Hl FEE IS $50.00
Make Check Payable to Florida Department of State
DueBy May1,2008

. N . s L VT S S e i O e ST R TRy | o LR - = s s
9. — MANAGING MEMBERS/ MANAGERS 10. ~ ADDITIONS/CHANGES s
TiLe MGR 3 Delete e 3 change [ Addition
NAME COATES, PATRICIA M A UDII00211 384
STREET ADDRESS |948 GINDY CIRCLE LANE STRCFT AGORESS DE J‘DZ/‘DS R0O118-001 50. Dﬂ
Ciry. sy- 2P WELLINGTON FL 33414 _ CiY-5T-21P . e
MLE O Delete nILE D (:hange D Addnmn
NAME NAME
STRFFT ADORESS ) STRFET ADDRESS
CRY-ST- 2P o o CuY-ST- 2P ) . e em
L [ ogete WTLE O change T3 Addttion
NAME MAME
SIREET ADBRESS SIRLET ADARESS
CIrY-Si. 2IP ) CIlY-S7-2F i B g
fILE O petete iNLE O change [ Addition
WAME NAME
STRFF T ADDRESS SIRECT AGNRESS
CiTY-51- 21F f orrsrap o : L
e L] Detete s [J Cchange  [] Aadition”
NANE NAME
STREET ADDAESS STREFT ADDRESS
oiY-ST- 74P N CIHIY-Si- 2P ) o .
e T Delets iNLE [J change [ Addilion
HAME HAMF
SIREET ADDRESS STREE 1 ADDRESS
ciy-S1-2IP . LY -5)-4P "

11. | hereby certify that the information supplled with this filing does not quallfy r01 the exemption statad in Section 119, 07{3){|} Florida Statutes. | further certify that the mformat[on
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undes cath, that | am 2 managing member or manage! of the
limited liability company of the receiver or frustee empoweread to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUHE/?G;&S&mm e m alos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING h‘ANAGING MEMBER MANAGER, OR AUTHOFHZED REPHESENTA“VE

Daytirma Phone &




