2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000017777 e, Mar 27,2008 08:00 AV
1. Entily Name — Secretary Of State
TURNING POINT THERAPY LLC
Principal Piace of Businass Mailiny Addrass
948 CINDY CIRCLE LANE 848 CINDY CIRCLE LANE
WELLINGTON FL 33414 WELLINGTON FL 33414 .
2. Piincipai Place of Business - Mo PO, Bux # 3. Mailing Address
Suite, Apt. #, elg. Sute, Apt #, 8IC 15t MOORE CR2E083 (10}0?)
Cily & Stare City & Stae 4. FEI humper Applied Foi
65-1153265 No: Applicacle
7 " . i . e
Zin Country Zip Couriuy 5. Certitcate of Status Desred O ?;.ie.gguﬁrdecgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

——— - — —— — = — a— —_——— . [ U

g?aNgng:l(TégngJgng Strest Address (P.0. Bax Number is Not Accepiabia}
WELLINGTON FL 33414 —

Cily FL Zip Cede

temant fo"nl‘e pypnse of changing its registerad office or regictered agent. of ooth, in the Siate of Flonds. | am familiar witk, and accept

8. The abuve ramed enfity submits g 5

INOTE Ragrclonss 4gar] 8.0kt 1ot e when 1o DATC
9. MANAGING MEMBER&;MANAGEH&; N ADDITIONS / CHANGES
TITLE MGR J Datete TiTF ] Change  [T] Adoition
HANE COATES, PATRICIA M RAME
STREET ADDAESS |948 CINDY CIRCLE LANE STREET AUDRESS
CITy-$1-2P WELLINGTON FL 33414 CIfy-57-2i0
e [ Dalele 13 [ thange [ Adduica
NAME NAME - -

J104

STRECT ADDRESS STREET ADDKESS 74 I?Q%ﬁgqgg‘-égl 007 138,75
oIry-S1 2 CTY-5T.7P a1 e )
BILE [ petete BiLE [ Change [ Aditticn
NAME NAME
STREET ADDATSS STREET ADDKESS
LTy -G57- 7P CITY- Si-2IF
I ] petete Tmr [ change [ Additicn
HARAE NAME
SIRELT ADUSLES | STHELI ABDMESS
CITY-51-7P Cry-8i-4
TME - O3 pelete TiiE Ochange [ Additien
HANE NAVIE
SIRCET ADDAESS STRELT AHDRFSS
LTy 577 CiTY-53T- &P
TME [ pelete THLE [ Cange ] Additisn
HAME KAME
STREET ADDAESS STREET ALDRESS
CiTY -ST- 2P CITY-ST-2

11, | hereby cerlily that the infurmation supplied wits this filing does not qualdy for the sxemptions contained i Section 119, Florida Staides. | turlher certily 1hat the information
indicated on this report is trug and accwale and that my signaiure shall have the same legal enect as it made under oalh: that | am a managing member or manager of the
limited tiability company of the receiver dr tuslee empowersd to exac re this report as raquired by Chapter 828, Flurida Stalutes.

SIGNATURE: %\Q@\ - 2 \as \CZS/

SIGNATURE AND T\’PED OR PRINTED NAHE OF JIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE E:alu Cuaylrra Pivd o #




