FILED

o ‘2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am
C ANNUAL REPORT , ecretary of State

DOC UMENT # L02000012590 04-28-2008 90032 025 ***143.75
1. Entity Name
PROSTATE DISEASE RECOVERY, L.L.C.
Principal Place of Business Mailing Address bUULIvve
1819 MAIN STREET, SUITE 240 1819 MAIN STREET, SUITE 240
SARASOTA, FL 34236 SARASOTA, FL 34236
S —— AR A
1250 § TAMIAMI TRAIL 1250 5 TAMIAMI TRAIL
T e g 03252008  Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FE| Number Applied For
SARMSOTA, FL SARASOTA, FL 02-0613086 Not Applicable
Zig 4239 Couniry Z3|D4 239 Country 5. Certilicate of Status Desited (0 g‘g‘ggqgf:éno“al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nama

SKOKOS, PETER Z
1819 MAIN STREET, SUITE 240 Street Addrass {P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236

City F LE Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypec of prinled name af registerad agant and Ule it applicable. {NOTE: Regislerad Agenl signatura iaquired whan renstating)

FILE NOW!I! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS /MANAGERS 10 ADDITIONSICHANGES

TITLE MGR [ telete TILE [ Change  [T] Addition
NAME PREFERRED HEALTH RESOURCES, INC NAME

STREET ADCRESS | 1819 MAIN STREET, SUITE 240 STREET ppovess | 22 LINKS, SUITE 204

Ciry-s-2p | SARASOTA, FL 34236 CHY-ST-2IP SARASOTA, FL 34236

TIELE S O Delete e MGR [{] Chenge [ Addition
NAME WHEELER, SHELLY . NAME

STREET ADDRESS | 1949 MAIN STREET, STE 401 staeer ancaess | 1250 8 TAMIAMI TRATL SUITE 101N

OTY-SEZP | SARASOTA, FL 34236 cny-gi-zp | SARASOTA, FL 34239

TILE [ pelete TITLE [ change [ Addition
NANE NAME

STREET ADORESS STREET ADDRESS

CIry-§1.79 CITY-51-2P

FITLE 17 Delete TITLE I Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2p CITY-57-2IP

e [ Delele TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51- 2P CIY-ST- 2P

TILE T} Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-$1-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statules. | furlher certify that the information
indicated on this report is Ipefand accurale and thal my signature shall have the same lega) eflect as if made under oath; that | am a managing member or manager of the

limited liability compan the receiver or trustee empowergd 1o exacute this report as required by Chapter 608, Florida §tatules.
SIGNATUR :

SIGNATURE AND TYPED DR PRINTED . ., Date Daytrma Phone ¥

—




