’ FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000012592 05-02-20035 90371 030 ****55 00
1. Entity Name
THE DRIVE FOR PROSTATE HEALTH, L.L.C.
Principal Placa of Business Mailing Address
1819 MAIN STREET, SUITE 401 1819 MAIN STREET, SUITE 401 l 4 U 1 3 2 20
SARASOTA, FL 34236 SARASOTA, FL 34236
Suile, Apl. #, elc. Suite, Apl. #, elc. 04202005 Chg-LLC CR2E083 (10/03)
Cily & Siate City & State A, FEi Number . Applied For
03-0454702 Not Applicabla
Zip Country Zip Country 5. Certificata of Status Desired ] $5'00 ‘efddi“o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKOKOS, PETER Z
1819 MAIN STREET, SUITE 401 Street Address (P,0. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL { Zip Code
B. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
e, typed or printad namae of registerad agant and title i apphcable (NOTE: Registered Agant SiGnanss requead when renstaiing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
e MGR O petme TIRLE {(JChange T Acdition
NAME PROSTATE DISEASE RECOVERY, L.L.C. NAME
STREET ADORESS | 1819 MAIN STREET, SUITE 401 STREET ADDRESS
CITY-ST-2P SARASOTA, FL. 34236 CY-81-2P
e s £] Delele TME Clcmenge [ Addition
NAME WHEELER, SHELLEY RAME
STREET ADDRESS | 1819 MAIN STREET, SUITE 401 STREET ADDRESS
CIv-§1-2P SARASOTA, FL 34236 CIFY-ST-2P
WTLE £ Delete TLE O change [ Adsition
RAME RAME
STREET ADORESS STREET ADDRESS
CITY-§E-2P CIY-ST-2IP
NLE O gelete TTLE O change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-ST-2P GITY-ST-2P
TME O Delete MLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-81.29 - CiTY-87-2P
TILE e . T O pelele TME OcChange [0 Addition
NAME NAME
‘| STREET ADDRESS . . I . STREET ADDRESS
CITY-§1-2p ) CITY-ST-2P° o 0T
11. 1 hergby cenify that the information supplied with this fiting does not qualify for tha exemption stated in Section 118.07(3)i). Florica Statutes, | further certify that the information
indicated ¢n this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 exacute this report as reguired by Chapter 608, Florida Statutes.
SIGNATUR N ﬂL\v\ZK\ 0 < A3 G6|
SIGNATUR ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytrme Phone &




