2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) =~ Jun 08, 2006 8:00 am

DOCUMENT # L01000017777 Secretary of State
1- Entity Name 04-28-2006 90015 031 ****50.00
TURNING POINT THERAPY LLC
Principal Place of Business Mailing Address
948 CINDY CIRCLE LANE 948 CINDY CIRCLE LANE
:’VSE:'LLINGTON FL 33414 \JSELLING?ON FL 33414
RIS EC A TR

2. Principal Place of Busingss . 3. Mailing Address

Suile, Apt, #, ate. Sulte, Apt. &, etc. 15t MOORE ‘ CR2E0B3 (10/05)

City & Slate Cuy & State 4, FEI Number 65-1153265 Apphied For

- Not Applicable
Ze ’ Country Zio Countey 5. Cerlificate of Staius Desired ] faimgm'
. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

g?ﬂNggdADNYTéIg%E'EJgE:CJE Streel Address {P.Q. Box Nuinber is Nol Acceptable)
WELLINGTON FL 33414

City FL I Zip Code
8. The above named its thigf stat the rpose oi changing iis 1egisierad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations
SIGNATURE 4 -/3 ‘aé
n TyCekd o D vt OB ceg (ND'E a-gmam AQen| LONE | SN VAT CEDELATGE CATE

T —
s -

“ FILE NOW‘!’ FEE 5 $50.00.7 -,

Du.eByMayI 2006"' S

9. MANAGING MEMBEHS,’MANAGERS 10. - ADDITIONS { CHANGES

TnE MGR ] petete e O crange ] Agenion
NAME CQATES, PATRICIA M NAME
STREET AOORESS (948 CINDY CIRCLE LANE STREE] ADORESS
CRY-ST-0P  |WELLINGTON FL 33414 Qry-sT-20
e O petete nng O change - [7 Adcition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-SI- 29 CITv-§T-27
e 7 Delele e O Crange {3 Addition
MANE . o WAME - -
STREET ADDRESS STREET ADDRESS
iy N+ - D A . - . — .ey-si-op o L L _ I - —
TILE O tetete e [ Change  [] Addsion
NAME . NAWE
STRELY ADDRESS. STACLCT ADDAESS
CIY-S1-7P Y- 51-2P
T [ Delete TLE Cdcrange [ Addition
HAME NAME
SIREET ADCRESS STREET ADDRESS
Ty 5T-2° CiTY-§1-2P
e i Delote e O change [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.2IP ' CITY-51-2P

11, | hereby certity that the information supphed with this filing does not quality for the exemptions centained i Seciion 119, Flonga Statutes. | further certily thal the infarmation
indicated on this teport is true and accurate and that my signature shalt have the same legal effect as il made under oath; thal | am a managing member or manager of the
limited liability company ¢f 1he receiver or frustee empowered 10 exacula this report as required by Chapter 808, Florida Statules

SIGNATURE: %\“ﬁ\(\%m<®'@§m5 Lo[ \Qo NS5%-S% O

BIGMATURE AND TYPED OR PRINTED NANE OF SIGNNG MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayinig Prov &




