2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000017777 May 10, 2007 08:00 AM
1. Entily Name
y Secretary of State
TURNING POINT THERAPY LLC
Principal Place of Business Malling Addross
948 CINDY CIRCLE LANE 948 CINDY CIRCLE LANE
WELLINGTON FL 33414 WELLINGTON FL 33414
- i} AUCARN MR g
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |
!
Sune, Apl # olc. Suite, Apl. #, olc 15t MOORE CR2E083 (10/06)
City & State Cily & Stale 4. FEI Number Apphod For
65-1153265 Nol Applicable
dp Counlry Zp Country 5. Corlificato of Stalus Dosired O $5.00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reylstered Agent
Mamz
CONSTANTAKOS, JOHN
Siroct Address (P.O. Box Number 15 Nol Acceplablo
948 CINDY CIRCLE DRIVE ‘ | piavl)
WELLINGTON FL 33414
City FL Zip Code ‘
8. Tho above named entity submils lhis slajoment jor the purp ol changing (s regislered office or ragisiered agent, or bolh, in the State of Florida. | arm [amiliar with, and accept ‘
the cbligations g 7&1 ag I/ f
SIGNATURE !
L ¥Ped or prned name of regsteted agent and i apnhcatla, (NOTE Reagisiered Agent signalute requred when renstating) DATE
/4 FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
T MGR [ Delele e, [ Change [ Addilion
NAME COATES, PATRICIAM NAME
STREET ADDRESS | 948 CINDY CIRCLE LANE SIpECTADDRESS | .
CY-ST-2F | WELLINGTON FL 33414 CITY-ST-7IP f:“:!UUULF?E.jS 13
THLE O oelcre T Mo AU TR Erddag 2Ehwbaln
NAME NAMLE
SIREET ADDRESS STRLET ADDRESS
CITY-ST-ZIP CITY-SI-2IP
e 1 oetete I [ change (] Addition
NAME NAME
SIRELT ADDRE S8 SIREET ADDRESS
CITY-S1-2IP ) CITY-SI1-ZIP
TITLE . [2] Detere e [ Ghange [ Addilion
NAME. NAME
STREET ADDRESS SIREET ADDIE S
CilY-SI-21F GiTY-SI-2IP
HILE [Z] Delese LTS [ change [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRFSS
CIIY-ST1-7IP CITY-ST-7IP
Tine 1 Celele Tne ] change ] Adaition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Secticn 119, Florida Stalutes. | further cortify thal the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of ha
liméted liability company or the receiver or rusiee empowered 1o execule this reporl as required by Chapter 608, Fiorida Statules.
SIGNATURE: PQ&T\QLQL ™M Cifﬁ&m “\(%bW ot 15% STLO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Deytime Plone #




