*" 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .. Apr 24,2006 08:00 AN
DOCUMENT # L02000012592 | Secretary of State

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

Principal Place of _.B\.lsiruass,,r L :Méiling Addrass |

1819 MAIN STREET, SUITE 401 - 1819 MAIN STREET, SUITE 407
SARASOTA, FL 34236 _SARASOTA, FL 34236

L

A

(R

03282006 No Chg-LLC CR2EQ83 {11705}
4. FEI Number Applied For 7
03-0454702 Nol Applicabla
: . N S G , ‘ 1 $5.00 additonal
T e S o e SR Certificate of Status Desirad = [0 Fee Requirad

= s S E R

§._Name and Address of Current Registered Agent - o i i
- E - " mmm&ﬁ*w P B e .f"m BERSESTSRITT O B g g

SKOKOS, PETER Z s
1818 MAIN STREET, sufTE4T |77 o E DO NOT WR!TE

SARASOTA, FL 34236 _ _ s

e

8, The above named entity submits thie statement for the purpose of changing fis registered affice of registerad agent, or both, Tn the State of Florida, | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatufe, typed or printsd nara of registersd agent ond tliie ¥ applicette. {HEYE Rogistered Agtnt signalies required whan reinsiaing)

Filing Fee is $50.00
Due by May 1, 2006

3. __ MANAGING MEMBERS/MANAGERS
e MGR o -
NAME PROSTATE DISEASE RECOVERY, LL.C, |

STREET ADDRESS | 1819 MAIN STREET, SUITE 401

City-sT-2P SARASOTA, FL 34238

MLE S

NEME WHEELER, SHELLEY

STREET ADDRESS | 1818 MAIN STREET, SUITE 401
CITY-ST-2P SARASOTA, FL 34236

TIRE

HAME

STREET ADDAESS
CTY-§T-Zif

T

HAME

STREET ADDRESS
GiTY-ST-212

THLE

NAME

STREET ADDRESS
CiTY -ST- 2P

TITLE
NAME
STREET AUDRESS

CITY-ST- 2P /) 'f\

11. | hereby cerl{g thal the |n10rmat n syphlied with this fjng does not guality for the exemplions contained in Chapier 118, Florid Sta tes. | {urther cartily that the information
indicated on this report is true and agéurale and fhat ny gignature ave the same legal effect a3 if made under oath; thal managing mermber or manager of tha
limited Fability company or the keceiybr or frusteg pmpgwered 1o exgcuty this report as required by Chapter 608, Florida Siatu 5

SIGNATURE: on | W

SIGNATURE AND TYPED DR PEINTED NAME O siG i MANAGIYGMEMBER, OR AUTHORIZED REPRESENTATIVE {nm Daytima Prase &




