) | FILED
g 2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

P?CNUM ENT # L02000012590 05-02-2005 90371 031 ****55 00
. Entity Nama
PROSTATE DISEASE RECOVERY, L.L.C.
Principal Place of Business Mailing Address
1819 MAIN STREET, SUITE 401 1819 MAIN STREET, SUITE 401 1 q 0 I 321 H
SARASOTA, FL 34236 SARASOTA, FL 34236
T ST G A
Suite, Apt. #, etc. Suite, Apt. #, efc. 04202005 Chg-l;LC CR2ES3 (10/03)
City & Stata City & State 4. FEI Number Applied For
02-0613086 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O ?ei'gglafgﬁmm
6. Name and Addresa of Current Registered Ageni 7. Name and Addreas of New Registered Agent
Name
SKOKOS, PETER Z
1819 MAIN STREET, SUITE 401 Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code

B. The above named entity submits this statement lor tha purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigriature, typed or printed neme of regisisred agent and tilke i epplicabile. {NOTE: Registerad Agent signehine required when renstateg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME MGR O Detete TME Qf Change ] Addilion
NAME PREFERRED HEALTH RESOURCES, INC HAME Q-QQ N‘QC_\-_ \AQCL \‘W\ EAQ_U)
STREET ADBRESS | 2001 MAIN AVENUE smerooss | \ B\, MNGiN S*kceed/Sutte 24D
crv-st-zp | DURANGO, CO 81301 cy-ST-2p cas~ A\ £ U 3Y\NA (e
e S O Deete TLE ' [ Crange [ Aodition
NAME WHEELER, SHELLY HAME
STREEF ADDRESS | 1919 MAIN STREET, STE 401 STREET ADDRESS
CITY - SF-7IP SARASOTA, FL 34236 CiTY-5T-2IP
TITLE O celete TALE [J Crange [ Addition
KAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P oY -ST-2P
TMEe 0 Delete TRLE O crange [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-§1-2IP omy-§1-2P
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T- 7P CITY-5T-2IP
1MLE . F {J Detete TMLE [ Change [ Additien
NAME to NAME
o _STREES ADDRESS STREET ADDRESS
o CITY-51mp Lo L . . CIPY-51-1P

11. | heraby certity that the information supplied with this filing does not qualily for the exempiion stated in Section 119.07(3)(i}, Rorida Statwtes. | turther certily that the inlormation
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustes empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: XXy M\N\\U&Q\ *"\\1%\03 X1 QS

RED OR PHINTED}AIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

e’



