I
2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # L02000012592 i3 ecretary of State

1. Entity Name
THE DRIVE FOR PROSTATE HEALTH, L.L.C.

Principat Place of Business Malllng Address
1819 MAIN STREET, SUITE 401 1819 MAIN STREET, SUITE 401
SARASOTA, FL 34236 SARASOTA, FL 34236
04302004 N0 Chg-LLC CR2E083 {10703}
DO NOT WR‘TE | N THIS SPAC E 4. FEI Number Apphed For
03-0454702 Not Applicable

" " $5 00 additional
5. Certificate of Status Desired (! Fee Requirad

5. Name and Address of Current Registered Agent
SKOKOS, PETER Z
1818 MAIN STREET, SUITE 401 DO NOT WR‘TE
SARASOTA, FL 34236 lN TH IS SPACE

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and lile if applicable. (NOTE Registared Agent signaturd reqifec when rainstating) o DATE

Filing Foe is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TILE MGR IE 3 7
NAME PROSTATE DISEASE RECOVERY, L.L.C. 05, "ngﬂg”ﬁﬁ%dg" 20 TSRO0

STREET ADDRESS | 1819 MAIN STREET, SUITE 401
CITY-ST-ZIP SARASOTA, FL 34236

TILE S

NAME WHEELER, SHELLEY

STREET ADDRESS | 1819 MAIN STREET, SUITE 401
CITY-ST.ZIP SARASQTA, FL 34236

TILE

NAME

STREET ABDRESS

CITY-ST-2IP Do _NOT WR'TE
e IN THIS SPACE

STREET ADDRESS
CryY-s1-2IP

TITLE

NAME

STREET ADDRESS
GITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY- 57-2iP

1. 1 hereby certily that the information supplied with this filing doss not qualify for the exemption siated in Section 115.67(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered o execute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE(Q\\&QM “\\‘U& \4\? Q\ oM QWIREN o)

SIGNATURE AND TYPED OR PRINTED NAME o% SIGHING MANAGING MEMBER, OR AmORIZED REPRESENTATIVE Daytime Phore ¥




